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Delivered to the Graduating Class of the Medical Department of the 
University of California, November 20, 1890. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Clinical Med- 
icine in the Medical Department of the University, Visiting Physi- 
cian City and County Hospital, San Francisco, Cal. 


Gentlemen: I have no doubt, that during the last few days most of 
you have recalled the time when you chose the practice of medicine as 
your vocation in life, and have remembered how, as you gazed on the 
distant goal, the obstacles in your path seemed difficult and almost in- 
surmountable; but I feel certain that to-night, when you have reached the 
summit of your early ambition, and can look back over the course so 
lately traversed, you do not regret that the way was arduous, you are glad 
that the difficulties were great, and you rejoice in the consciousness of a 
well won victory. 

It is just possible that the ceremonies of to-night may have occupied 
such a prominent place in your thoughts as to have obscured that which 
lies beyond, and that the realization of your dream at this time has 
caused you to feel, like Alexander the Great, that ‘‘there are no more 
worlds to conquer.’’ ‘To such I would say, the fight has just begun. You 
are but leaving the ‘‘awkward squad’’ of recruits totake your places 
among the rank and file of your profession: You have but learned the 
rudiments of war; the campaign of a life-time is before you. At such a 
time as this, therefore, it is eminently fitting that those who have en- 
deavored to qualify you for the efficient discharge of your duty should, 
before wishing you God-speed along the highway of life, give you some 
counsel regarding your newly formed relations to the public, and to the 
profession of which you are now a part, so that the banner of your Alma 
Mater may float before the world free from stain or reproach. With this 
duty the Faculty of the Medical Department of the University of Cali- 
fornia has entrusted me this evening. To-night, when you have received 
your diplomas from the hand of our esteemed President, and have sub- 
scribed to the oath that for well nigh three thousand years has dominated 
the practice of medicine, you shall have surmounted the last barrier that 
now divides you from membership in the medical profession. Hitherto 
you have been simply students; now you are students and practitioners. 
Do not make the mistake of supposing that when the one begins the 
other ends; such an error would be fatal to progress. The human frame 
is opened to your gaze wider than ever it was before, and the phases of 
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disease manifested in it are so varied, that every case, no matter how sim- 
ple, will, if properly studied, add to your store of knowledge. There is 
a natural law, by virtue of which increased acquisition, whether it be 
of learning, social position, or wealth, is always accompanied by addi- 
tional duties and responsibilities; therefore, bear in mind that, hence- 
forth, the duties which devolve upon you are not only those of man to 
his fellow men, but that you have entered into a fraternity wherein cach 
member has claims upon you, second only to those of your own family, 
and is entitled to special courtesy and consideration. 

It is unfortunate that the ethical relations of physicians to one another 
have become a matter of ridicule with the public, who fail to recognize 
the necessity for their existence, and characterize them as absurd refine- 
ments, merely because they are occasionally opposed to their inclina- 
tions. Yet, these very men talk of commercial honor among themselves; 
they condemn in no mild terms, the competitor who, by cunning, 
although perfectly legal methods, gains an advantage over them in a 
matter of dollars and cents, but fail to recognize the necessity for the ex- 
istence of principle where life and death hang in the balance; they insist 
that men engaged in the same commercial pursuits are entitled to mutual 
courtesies; they even admit that there is, or should be, honor among 
thieves, and to the medical profession alone do they deny the same right; 
they would have each one of us an Ishmaelite with his hand against his 
neighbor. Itis not my intention at the present time to enter into any 
discussion upon miedical ethics; the inconsistency of our assailants is 
enough to show that their attacks are simply the result of an ignorance 
or thoughtlessness, which should not have any influence with the honor- 
able physician. Certainly, such inconsistencies are annoying; but bear 
in mind how easily the conduct of men is influenced by circumstances, 
and how soon theories or principles vanish before a dominating desire. 
How often have we seen the moralist yielding to temptation, the philos- 
opher forgetful of his theory;. and, if we can overlook the shortcomings 
of men under these circumstances, surely we can forgive them for incon- 
sistencies in matters, regarding which we know them to be practically 
ignorant. The code of ethics of the American Medical Association 1s the 
rule by which our professional life is governed, but it is lengthy, its 
phraseology is difficult to remember; and, consequently, I would recom- 
mend to you as a substitute for it, a rule of life which is more compre- 
hensive than any code that ever was written; a rule that admits of no 
technicalities, a command that has stood the test of nearly two thousand 
years, and never once has been known to fail; it is the golden rule: 
‘‘Whatsoever ye would that men should do to you, do ye even so to 
them.’’ With this for your code there is little chance of your failing in 
your duty, either to your confréres or patients, if you live upto it. Un- 
fortunately, this law is not sufficient for all members of our profession; 
some of them appear to suffer from an impairment of moral sense so 
great that their perceptions are blunted, and on their account, chiefly, has 
been formulated the code which you will endorse this evening. It is for 
the control of the vicious, rather than for the guidance of the good. 

It is deplorable to see how close some men sail to the ‘‘quack’’ line 
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and defend their conduct by claiming that there is nothing against it in the 
code of ethics; they are like children trying how near they can approach 
the fire without being burned. They would like to be irregular, but are 
afraid of the opprobrium. The best code is that unwritten code, which 
nature has implanted in the breast of every true gentleman, and if at any 
time vou should have the slightest doubt as to the propriety of an action, 
you cannot afford to entertain the proposition for one moment; you should 
know intuitively what is right and consistent with your dignity as a 
physician. The innate power, which enables every man to distinguish 
between right and wrong, should be so strongly developed within you as 
to enable you to discern at once between a course above question and one 
which is darkened by even the shadow of suspicion; if it is not, you are 
not worthy to be members of the profession which you are about to enter, 
and the very brilliancy of your attainments will only make the moral 
blot blacker. 

The relations between patient and practitioner are not so close as 
they were in former years. Doubtless you are all familiar with the pic- 
ture of the old family doctor, for whom everyone had a kindly feeling, 
and you have heard of the deep and lasting gratitude with which his 
patients regarded him. The commercial spirit of the age has done much 
to change this, and now the rule is, so much service for so much pay, 
and only too often is the latter item forgotten; indeed, some think that 
you should feel so grateful for the opportunity of displaying your ability, 
that the request for payment is little short of highway robbery. Of 
course you will have some patients whose homies it will be a pleasure 
to visit, and whose friendship will far outweigh any monetary consider- 
ation; but these are as rare and as welcome as the oasis in the desert. 
It may be cruel thus to rob you of the illusions that the accumulated 
sentiment of years has woven around our profession, but the clearer 
your ideas are regarding the difficulties and disappointments you are 
likely to meet, the easier will be your road to success. Seek your 
reward, not in the plaudits and approbation of friends, but in your own 
consciousness of a good deed done, a good work accomplished, a duty 
faithfully discharged. This absence of personal regard between physi- 
cian and patient is manifested in the frequency with which people from 
caprice or fashion, go from one medical man to another, employ physi- 
cians from the ‘‘old school,’ homeopaths, eclectics or quacks, just as 
the fancy strikes them. In their eyes the studies of a lifetime pale into 
insignificance before the cabalistic orgies of a Chinaman, utterly ignor- 
ant of the structure of the human frame. In the ravings of a hysterical 
girl they recognize the solemn instructions of some soul in the spirit 
world, who knew nothing of medicine when on earth, and now dictates 
his prescriptions by tipping tables or making noises that compare 
favorably with the scratching of arat. In an age when the tendency is 
to place all things on the basis of a cold materialism they would carry 
medicine into the region of the mysterious and supernatural. 

Is this change in our mutual relations for the benefit of either party? 
I think not, and a brief study of the question will convince you that 
the patient is the greater sufferer. The financial aspect need hardly 
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occupy us because the expense to the patient is the same, while exper- 
ience has shown that the rotation of patients from one to another keeps 
the physician’s average practice pretty nearly constant. By frequent 
change of physicians all individual interest in the patient, except the 
professional, is lost; there is an absence of that affection which stimu- 
lates every man to extraordinary efforts in behalf of the one he calls his 
friend, and there is less of that fellow-feeling which prompts the mind 
to greater activity; the physician is saved the anxiety of having a 
friend's health, a /rzend’s happiness, it may be a /riend’s life in his 
hands, and the patient loses all that he would gain from the additional 
solicitude. In this instance the balance is in favor of the medical man. 
The knowledge of a patient’s habits of life, of his constitution and 
idiosyncracies is an important factor in the successful treatment of 


‘disease. Nothing is more discouraging to the physician than to find the 


remedies upon which he had relied in one case utterly ineffectual in 
another; perhaps producing unfavorable complications on account of 
some idiosyncracy. It is a well known fact that remedies do not affect 
all men equally, and this not only applies to the more potent medicines, 
such as the anesthetics and narcotics, but even to the common household 
remedies. Indeed, I am aware of one person in whom the application 
of a flaxseed poultice is invariably followed by an attack of urticaria. 
The existence of such peculiarities is generally conceded in the trite 
saying, ‘‘one man’s meat is another man’s poison.’’ This knowledge of 
the individual can only be obtained from experience, and he, who, on 
account of fashion, love of change, or some other fanciful reason, casts 
away such knowledge, is making a great mistake and causing a delay 
which may rob the sufferer of his last chance of relief. Greater advan- 
tages than can be obtained from a change of physicians, can nearly 
always be had through the means of consultations, by which the patient 
has the benefit of opinions based, not upon the disease fer se, but upon 
the disease as it is manifested in his own body. 

When you request a confrére to meet you in ccnsultation, do not 
imagine that it is an admission of inability or ignorance on your part; 
aud, on the other hand, when you are asked to meet another in consult- 
ation, do not regard the request as an acknowledgment of your super- 
iority. Your brother practitioner will ask your advice, first, because he 
believes you to be a gentleman; second, because it is possible that, by 
viewing the case from a different standpoint, something of additional 
benefit to the patient may suggest itself; third, because the moral 
support of a second opinion may encourage the adoption or persever- 
ance in a line of treatment, when, on account of conflicting conditions, 
the regular attendant is in doubt as to which course he should follow. 

The attitude of the public towards medical education in this State is 
not cheering. It has been indifferent and antagonistic by terms; rarely, 
if ever, encouraging. The medical schools of the Pacific Coast are the 
product of the almost entirely unaided labor of medical men; indeed, 
the only instance that I can find of a layman doing anything for the 
advance of medical education in California, is the handsome donation 
made to our sister institution in this city a few months ago. Money has 
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gone from here to construct laboratories or build hospitals in other 
States or in Europe, but not a cent has been expended in California. 
Considerable excitement has been occasioned during the past few months 
by the refusal of the German Government to recognize the diplomas 
of American Colleges. The number of institutions is so great, and the 
qualifications so varied, that they puzzled even the laborious, plodding 
Teuton, and he freed himself of his dilemma by throwing the whole of 
them overboard. 

Much could be done to procure a conformity in medical education in 
America if the different States would agree upon a law fixing the 
staudard, and then have the law passed in each State so as to regulate 
its own schools of medicine. Such an interstate arrangement would at 
least have the effect of preventing candidates, rejected by the California 
colleges, from going to other States where the requirements for gradua- 
tion are less exacting. 

Again, a closer relation between the universities of the different States 
and their medical departments would be of material advantage. In 
most places the medical department does not receive any State aid, and 
the current expenses are paid by fees collected from the students; but 
if they were placed upon the same footing as the other departments, 
all fees paid into, and expenses disbursed from the treasury of the 
parent university, a standard of medical education could be fixed which 
other schools would be compelled to equal. 

Finally, let me remind you that, henceforth, you represent not only 
the medical profession, but the medical department of the University of 
California. Remember that the reputation of your Alma Mater lies 
with her graduates; their honoris her glory; their shortcomings are 
her reproach. Our school is ‘only in its infancy, but already from its 
gates have gone forth men, who, to-day, are quoted as authorities in 
scientific medicine. It is for you to follow their example and labor in 
this field to win fresh laurels for California. 


LAPAROTOMY FOR INTRA-LIGAMENTOUS CYST—EXTEN- 
SIVE ADHESIONS—REMOVAL—RECOVERY. 


Reported by Wm. FitcH CHENEY, M.D., Assistant to the Chair of 
Gynecology, Cooper Medical College, San Francisco. 


Read before the San Francisco Obstetrical Soctety. 


The following case is considered sufficiently unusual in its de- 
tails and in its results, to warrant a presentation of the facts to 
this Society. 

The patient, a woman 33 vears old, married for 11 years, was 
not unfamiliar with the surgeon’s knife. In 1884 her abdomen 
was opened at her home in Kansas, and a large tumor removed 
from the pelvis. In 1887 the abdomen was opened a second 
time, in the same State, to rid her of a similar tumor, but on this 
occasion the operator was satisfied merely with inspecting the 
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growth, and without attempting to remove it, he at once closed 
up the incision. 

Matters after that naturally went from bad to worse. The 
tumor steadily increased in size. Pain grew continuous and 
excruciating. Pressure on the ureters gradually induced renal 
and cystic disturbance, causing the appearance of pus in the 
urine. Pressure also on the large veins of the abdominal cavity, 
interfering with the proper return of blood to the heart, had 
brought on ascites, necessitating frequent tapping of the perito- 
neum to give relief. Existence became a burden. She gave up 
all hope of ever regaining her health, and in June, 1889, came 
to California to bid good-bye to her parents and sisters, before 
her death, which seemed inevitable. These relatives, who lived 
in the northern part of the State, and the physician who attended 
her during her visit, advised her to come to San Francisco for 
consultation, and make one more effort to have the tumor re- 
moved. Following this advice she consulted Professor Cushing, 
and agreed to undergo another operation, with the understand- 
that the chances were rather against her surviving. 

The operation was performed on the morning of July 28, 1890. 
The lower part of the abdomen presented a marked protuberance, 
lying a little more to the left than to the right of the median line, 
oval in outline, as large as a man’s head and very hard and tense. 
In addition, the woman had two ventral herniz, one situated 
~above the tumor, about the region of the umbilicus, and the other 
below and to the right of the growth. Pure ether was the anes- 
thetic used. The surface of the pubes and lower part of the 
abdomen was shaved and then thoroughly washed with corrosive 
sublimate soap. Ai large oil cloth, with an elliptical opening over 
the region of the proposed incision, was laid on the abdomen; the 
edges of this opening, on the side next the skin, had been 
smeared with bees-wax, and this was softened with a hot iron 
before applying the oil cloth, in order to make it adhere to the 
surface and prevent soiling of the patient’s clothing during the 
operation. The incision was made in the linea alba through one 
layer at a time, by lifting up the tissues with hemostatic forceps 
on each side, and then cutting between. This was done to avoid 
injury to the gut; and the precaution certainly prevented serious 
damage, for the abdominal wall was not more than a quarter ot 
an inch thick, with the intestines firmly adherent to it, so that 


they narrowly escaped injury. After the peritoneal cavity had 
been opened, the incision was enlarged above and below by in- 
troducing the first and second fingers of the left hand, and on 
them as a guide, dividing all the tissues at once with blunt- 
pointed scissors. The opening extended almost from umbilicus to 
pubes, thoroughly exposing the tumor, to the anterior surface of 
which the intestines were firmly adherent. The first step was, 
therefore, the breaking up of these adhesions and liberation of the 
gut. This was done by means of the finger nail. The sides and 
base of the growth were then explored and its relations mapped 
out. Its attachments were found to be enormous. In front, it 
was adherent to the uterus and bladder; behind, to the rectum 
and Douglass’ pouch; at the sides, to the small intestines; while 
its base was lying upon and attached to the ureter and common 
iliac vessels on the left side, as well as to the pelvic wall. 

The removal of a tumor with such extensive adhesions to im- 
portant structures, was naturally a proceeding requiring the great- 
est care. The first step was the piercing of the growth with a 
large sized trocar, to which a long rubber tube was attached. By 
this means the contents, which were creamy in character and re- 
sembled pus, were evacuated. The fluid amounted to about a 


quart. Relieved of its contents, the cyst decreased in size con-: 


siderably, thus allowing the operator to work around it with 
greater ease. A sound was then introduced into the bladder, 
another into the uterus and a large rubber bougie into the rec- 
tum; and held in position by assistants, these kept the operator 
constantly informed as to the location of the organs, while the 
separation of the tumor was being affected. At the sides, the 
adherent intestines were gradually worked off with the finger nail. 
In places, large vessels ran through the adhesions, and at such 
points silk ligatures were thrown around them, before they were 
divided. The separation of the cyst was exceedingly difficult and 
necessarily slow, but finally all its attachments were released 
except those to the left broad ligament. Here the pedicle was 
firmly ligated with heavy catgut before the mass was removed. 
Subsequent examination proved that the growth was an intra- 
ligamentous papillomatous cyst. Its wall was three-quarters of an 
inch thick, and its inner surface was studded with papillomatous 
out-growths. 

The extent of the operation and the dangers encountered can be 
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better understood when the condition that remained is described. 
On the left side the common iliac artery and vein were plainly ex- 
posed to view. The branches of the lumbar plexus of nerves and 
the left psoas muscle were also displayed. The ureters could be 
seen coursing down to the:bladder, and the uterus, bladder and 
rectum were of course in sight, as well as the small intestines, 
which during the operation had to be held back out of the way. The 
pelvic cavity was flooded with a saturated solution of hydronaph- 
thol, as hot as the hand could bear, pumped in with a Davidson’s 
syringe, the nozzle being passed down into Douglass’ pouch. 
The flushing was kept up for several minutes until all blood clots 
and shreds of tissue were washed out and the intestines floated 
into place. The excess of water was soaked up with sponges, 
and search made for bleeding points, and silk ligatures applied in 
several places. Considerable oozing still occurred, from minute 
vessels in the ruptured adhesions. To control this, the cavity 
was packed full of hot sponges, which were left in place while the 
operator proceeded to repair the ventral herniz which compli- 
cated the case. Across the surface of the main protrusion, in the 
region of the umbilicus, a transverse incision about two inches 
long was made, through all the structures of the abdominal wall. 
The lips retracted considerably, leaving an elliptical opening. A 
strip of the skin and superficial tissues, half an inch wide, was 
then trimmed away from each edge, causing the wound to gape 
more at the surface than in its deeper parts. The incision was 
then closed with sutures of black silk, a quarter of an inch apart, 
introduced from within outwards, and carried through all the lay- 
ers of tissue in the abdominal wall, from peritoneum to skin. 
Before these were tied, a continuous suture of heavy catgut was 
used, the needle passing only through the peritoneal, fibrous and 
muscular Jayers of tissues. When the silk sutures were tied, the 
catgut was completely buried, a double security being thus. offered 
to the deeper tissues, which especially had to resist the recurrence 
of the hernia. : 
After the second hernia had been treated in exactly the same 
way, the sponges were removed from the abdominal cavity 
and a hot hydronaphthol solution again injected, the excess 
of water mopped out and then more hot sponges packed 
in the pelvic cavity, while sutures of black silk were 
adjusted to the lips of the abdominal incision. These were 
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introduced from within oytwards, as in the repair. of the herniz, 
and passed through all the tissues of the abdominal wall. The 
ends were then gathered on each side and caught by 
hemostatic forceps, to prevent their being pulled out in the re- 
moval of the sponges, The latter were then taken out of the pelvis 
and carefully counted, tallying with the number in the pan before 
the operation. The threads were next released from the forceps 
and successively tied. At the lower angle of the incision, a glass 
drainage tube was introduced; and to admit it, one suture was left 
untied; the thread being left zz sztu, to bring the edges together 
later on, when the tube had been taken out. This tube was about 
six inches long, of large enough calibre to admit an ordinary lead 
pencil, and fenestrated at its lower end. The protective oil-cloth 
was removed and the surface of the abdomen cleansed. Over the 
incisions a mixture of carbolic acid one part to glycerine eight 
parts was poured, and a layer of absorbent cotton saturated with 
the same was applied next the wounds. A thick layer of absorb- 
ent cotton was spread over the entire aodominal surface and a 
wide flannel bandage adjusted and fastened snugly with safety 
pins. A piece of thin rubber dam, about 18 inches square, per- 
forated in the centre by a minute opening, was slipped over the 
tube, which protruded through all the dressings, and down against 
the bandage. Over the top of the tube was placed a piece of 
absorbent cotton sprinkled with hydronaphthol powder and the 
rubber folded over it and pinned. The patient was then placed in 
bed, having been on the operating table over two hours. 

There was considerable shock and to overcome this the limbs 
were surrounded with hot water bottles, and an enema of starch 
water, with a tablespoonful of whiskey and 15 drops of Mc- 
Munn’s elixir of opium added, was given. The temperature 
before the operation was a fraction over 100° F. At 4:45 in the 
afternoon it had risen to 102.4°. To reduce this twenty grains of 
quinine was given by enema, and an ice cap applied to the 
head. At first nothing was allowed by the mouth except hot 
water, given in tablespoonful doses as often as desired. As the 
patient could not pass urine, the catheter was _ used. 
The temperature reached 103° at 6 Pp. M, the highest point 
at any time during the history of the case. Twenty grains of 
quinine, with a few drops of the opium, was again given by enema. 
During the evening a mixture of equal parts of hot water and 


634 Occidental Medical Times. 


milk was given by the mouth. By mitinight the temperature 
had fallen to 101°. The patient had considerable sleep, though 
nterrupted at one time by pain in the stomach, and at another 
by nausea. Every hour or two during the first day and 
night after the operation the effusion into the peritoneal cavity 
was removed by means of a small glass syringe, attached to 
a piece of rubber tube, passed down inside the glass drain. 
For the first twenty-four hours this fluid am unted to about 
four ounces. During the second day it was removed only three 
or four times, and was not more than an ounce and a half in 
quantity. 

July 29th the patient was able to pass her urine without the 
catheter. She was given a nutrient enema of a half-cup of 
milk and a third of a cup of beef juice, with twenty drops of 
turpentine and six drops of the opium. The temperature was 
down to g9.2°, and she had no pain. During the day she 
passed wind by the bowel, and as this showed that peristalsis had 
been resumed, the administration of nourishment by the mouth 
was commenced. She was given two teaspoonfuls of beef juice 
every hour. 

July 30th the beef juice was increased to two tablespoonfuls 
each hour. The abdominal dressing was changed anda clean 
bandage applied. Inthe evening a nutrient enema of milk and 
beef juice, with 20 drops of turpentine, 6 drops of opium, and 
IO grains of quinine, as the temperature was 100.2°, was given. 
The amount of beef juice was increased to two ounces every 
hour. She passed a comfortable night, sleeping the greater part 
of it. The enema, omitting the quinine, was given at twelve 
o clock and again at six in the morning. 

July 31st the glass tube was removed, and a smaller one, of 
rubber, inserted in its place. An enema to move the bowels 
was ordered, consisting of a cup of warm milk, with ten drops of 
turpentine, followed by a large quantity of soap-suds. This 
was retained about five minutes when a great deal of gas was 
passed, but no dejection. The bowels, however, moved spon- 
taneously at 10 A. M. During the day the beef juice was 
continued by the mouth, alternating with a mixture of equal parts 
of milk and hot water, and the nutrient enema was given morn- 
ing, noon and night. The temperature went up again to 101°, 
and was combatted with quinine by enema, and the ice-cap. 
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August 1st the rubber drainage tube was removed and the 
abdominal incision closed. The diet was increased so as to 
include milk, coffee, tea and chicken broth, with a little rice in it. 
The nutrient enema was given once. The temperature remained 
about 100°, so the quinine was continued. The patient had 
considerable uneasiness all day in the bowels, and an occasional 
small dejection. This was readily relieved by peppermint tea and 
hot gin. 

August 2d the first solid food was allowed, in the shape of a 
piece of broiled chicken and a slice of toast, and from this time 
on solids were included in each meal. The temperature was. 
still 100° F, or a fraction over. 

The subsequent treatment need not be detailed. The fever 
kept up slightly above 100° for ten days, but never went high 
enough to excite alarm. The stitches were removed on the 
tenth day. The trouble with the bladder, which had existed 
before the operation, persisted for a long time. The urine was. 
passed frequently, and contained quantities of pus, but 
repeated microscopic examination failed to reveal casts. It was 
concluded that the trouble was merely a cystitis and pyelitis, 
and that the kidney structure was not involved in the inflam- 
mation. Subsequent developments proved this opinion to be 
correct, for the urine gradually became more free from sediment, 
and the attendant symptoms all subsided. 

In three weeks the patient was well enough to discharge her 
nurse. In the fourth week she was able to get out of bed and 
sit up a little while each day. In the fifth week, when last seen, 
she was up and walking about the house, and said she felt better 


than for years. The abdominal incision had entirely healed;. 


there had been no return of the herniz; the urine was clear; 
there was no pain anywhere, and everything indicated a complete 
recovery. In a letter, written on October 23d, nearly three 
months after the operation, she says that she has not an ache or a 
pain, has gained thirty-five pounds in weight, and is enjoying the 
best of health. 

This case shows not only the boldness of modern surgery. in 
dealing with intra-abdominal disease, but what is far more 1m- 
portant—the possibilities for good in this field, if the work is in- 
telligently done. Without the operation the woman was in 
' misery and would certainly have died in a short time; with it she 
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is to-day in perfect health, with a prospect for many years of life 
before her. 
636 Sutter street. 


LAPAROTOMY FOR GUNSHOT WOUND OF THE ABDO-. 
MEN—CLOSURE OF SIX INTESTINAL PERFORATIONS— 
- RECOVERY. 


By T. W. Huntinctron, B. A. M. D., Surgeon Southern Pacific Co.’s 
Hospital, Sacramento, Cal. 


AND 
A CASE OF GUNSHOT WOUND OF THE ABDOMEN WITH 


PROBABLE INTESTINAL PERFORATION—EXPECTANT 
TREATMENT—RECOVERY. 


By G. A. WHITE, M. D., Surgeon, Sacramento County Hospital. 


Read before the Sacramento Society for Medical Improvement. 


On the evening of September 15, 1889, John J. Glacken, a 
rancher, aged 43 years, was shot while engaged in an altercation. 
The affray occurred near Perkins, Cal., about seven miles from 
Sacramento. He was at once conveyed to his home, a half mile 
distant, where he was attended by Dr. W. S. Manlove, of Per- 
kins, who immediatedly requested counsel. I saw the patient 
with Drs. Manlove and J. H. Parkinson, of Sacramento, at 10:30 
P. M.—five hours after the injury. 

On examination it was found that the ball had entered the left 
hip at a point three inches below the crest of the iltum, and four 
inches posteriorly to the anterior superior spine; thence it ranged 
inward, upward and forward, and was readily located beneath the 
skin at a joint half an inch above and one inch to the right of the 
umbilicus. There had been slight hemorrhage from the external 
wound. Although the patient complained of intense abdominal 
pain, his condition was excellent. Pulse 90, strong and regular. 
Evidences of shock not marked. He had vomited several times, 
the vomitus consisting largely ot blood. 

Abdominal section for the purpose of repairing probable vis- 
ceral lesions was strongly advised; and the patient, who believed 
himself fatally injured, eagerly assented. He was at once ether- 
ized, the abdominal surface cleansed, and, as a preliminary step, 
the ball (calibre 38) was extracted. The abdomen was then 
opened by a five-inch median incision, whose middle point was op- 
posite the umbilicus. The omentum was drawn upward and par- 
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tially removed from the cavity. A perforation of thesize of a one 
cent nickle in the anterior wall of thestomach and near its greater 
curvature was disclosed. This opening had the appearance of 
having been chipped out by the patsing ball; and as no counter- 
opening was found, this presumption was verified. This wound 
was closed by a continuous catgut suture of the muscular and 
mucous coats, and interrupted Lembert sutures for the peritoneal 
coat. Continuing the search from above downward, over about 
one-half of the small intestine, a single small perforation was dis- 
covered. This, owing to the absence of a counter-opening must 
have been caused in a manner similar to the gastric wound. 
About 18 inches below this point, a large double perforation was 
found, and still another six inches below the one last described. 
In each of these double perforations, the mucous membrane was 
everted and the lesions presented an irregular, jagged and most 
unpromising appearance. Each wound was closed immediately 
upon its discovery, the method adopted in the first, being closely 
followed in all. Our supply of catgut having been exhausted, 
fine irondyed silk was substituted in the last instance. The large 
intestine and important vessels fortunately escaped injury. A 
slight tear in the mesentery necessitated the ligation of one small 
artery. A few ounces of blood and some small coagula were re- 
moved from the abdominal cavity, which was then flushed with 
clear, warm water. The intestines which had been protected by 
hot towels were returned and the operation completed by 
closing the abdominal incision with silver sutures. The operation 
occupied 2 hours and 15 minutes. Light was furnished for the 
occasion by lamps held by laymen. An operating table was im- 
provised from rough boards resting upon barrels. 

The patient recovered quickly from the ether and experienced 
but slight shock. An hour later while under the influence of one- 
third of a grain of morphine hypodermically, he expressed himself 
as almost free from pain. Nutrient enemata of milk, beef tea, 
whisky and liquid peptonoids (Reed and Carnrick’s) were ordered 
to be given every three hours. A small amount of water and bits 
of ice: were permitted to be swallowed to slake thirst. 

The subsequent history of the case was that of uneventful 
progress toward recovery. For two days following the operation 
the temperature ranged between 99° and 100.5° F., which was the 
highest point reached at any time. Rectal alimentation was per- 
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sisted in systematically for seven days, when small quantities of 
milk and liquid peptonoids were given by the stomach. At the 
end of ten days the abdominal sutures were removed, the wound 
having perfectly united. The patient never vomited, and at no 
time was there severe pain. The bowels moved spontaneously 
several times during the first week, and regularly thereafter. On 
October roth he was able to be on his feet and out of doors. 

Another case of sunshot wound of the abdomen occurring 
simultaneously with that of Glacken, is of peculiar interest. The 
subject, Charles B. Fischer, was with Glacken during the affray and 
received a wound from the same pistol. He was conveyed to 
Glacken’s residence and placed on a cot in a hop-house. We 
found a wound of entrance in the median line of the abdomen 
midway between the symphysis pubis and the umbilicus. A 
rather superficial examination showed that the abdominal cavity 
had been penetrated, but failed to locate the ball. The patient 
was resting comfortably under a half grain dose of morphine. He 
had vomited and had also passed water since the receipt of the 
injury, but in neither was there any trace of blood. The pro- 
priety of proceeding in this, as in the previous case, was fully, 
though, I confess, not very enthusiastically, discussed. But as the 
patient did not take kindly to the proposition it was not urged. 
The external wound was carefully cleansed, an antiseptic pad ap- 
plied and the patient was conveyed to the County Hospital, four 
miles distant, on the following day. Here he was attended by 
Dr. G. A. White, who furnishes the following report of the case. 

Charles B. Fischer, zt. 41, a native of Germany, was admitted 
into the County Hospital September 16, 1890, suffering from the 
effects of a bullet wound received the day previous. The ball 
entered the abdomen, in the mesial line, midway between the 
umbilicus and symphysis pubis; it ranged diagonally through 
the abdominal cavity to the right, passing through the right 
ilium, and was found buried in the gluteal muscles two. inches 
below the crest of the ilium, and five inches below and posterior 
to the anterior superior process of this bone. 

The early symptoms of peritonitis, already manifest, as well as 
the continuance of shock, impelled me to leave the ball unmo- 
lested for a more favorable time. Violent peritonitis rapidly 
developed, accompanied by uncontrollable vomiting, and later 
by singultus, lasting more or less for ten days. October 1st 
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the patient complained of pain in the vicinity of the bullet, and 
it was removed by a deep incision made through the gluteal 
muscles. A volume of exceedingly fetid gas and two or three 
ounces of pus accompanied the extraction. Several loose frag- 
ments of bone left in the track of the ball were removed from 
the dorsum illi'and deep muscular tissues. A drainage tube 
was carried through the ilium into a circumscribed sac in the 
right iliac fossa, and irrigation was very thoroughly carried out. 

A rapid subsidence of the graver symptoms ensued, although 
a certain degree of septicemia continued for a month. The 
protracted hypodermic administration of morphine, necessitated 
by the violence of the peritonitis, developed a morphine habit of 
light degree, which, however, has now (November 16) been 
cured, no morphine having been administered for ten days. 
The wound is still discharging a small quantity of pus, and a 
drainage tube is kept in the original sinus leading through the 
ium. The discharge is doubtless due to exfoliation of necrotic 
pieces of bone in the irregular margin of the hole made by 
the ball. 

The important question in this case is, was there a perforating 
wound of the intestines? The answer is purely conjectural. In 
the absence of the hydrogen gas test of Prof. Senn, no positive 
diagnosis of perforation can be made. If, however, blood should 
be observed in the dejections, a diagnosis of intestinal wound 
could be made reasonably certain. Wounds of the large intes- 
tine, too, are accompanied by tenesmus. Ai ball traversing the 
lower part of the abdomen will very probably puncture a gut. 
Aggravated peritonitis does not conclusively indicate a wound 
of intestine, as this may follow from strips of clothing carried 
into the abdominal cavity, or from hemorrhage. Without 
giving all the reasons pro and con for my opinion in this case, 
I shall state that I believe there was perforation of the intestine. 
That it was not followed by fatal results was, I believe, due 
to the formation of a sufficiently firm plastic dam _ early 
thrown around the wound to prevent leakage into the abdominal 
cavity. Several coils of the intestines were matted together 
in the right iliac fossa. A small abscess formed at this point at 
the end of the first week, which caused an aggravation of the 
patient’s sufferings, all of which were ameliorated by the insertion 
of a drainage tube and irrigation of the sae. Several times 
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when the discharge was most profuse, it appeared like coagulated 
milk mixed with pus; at times it was yellowish -green, as if 
tinged with bile. For the last three weeks the discharge has 
been purulent and scanty. The patient was fed by the rectum 
during the early part of the treatment; lately he takes all his 
food by the mouth, is gaining in strength, and now, November 
15, walks about the ward a part of the time.. 

Unusual interest attaches to this case, because he, with his com- 
panion, were both wounded at the same time, and in nearly the 
same places. A laparotomy in the latter case exhibited no 
less than five wounds of the intestine, and a wound of the 
stomach, and resulted in a complete and rapid recovery. | 
have little doubt that had laparotomy been performed in the 
case of Fischer, his recovery would have been more certain, and 
convalescence less protracted. Admitting there was no intestinal 
wound, the abdominal cavity could have been thoroughly 
cleansed of blood and the track of the ball placed in the most 
favorable condition for healing. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 


Double Uterus and Vagina with Pregnancy.—Dr. S. P. DopGE 
reports a case of this condition. A 37-year old well developed white 
woman first became pregnant after eighteen years of married life. The 
external genitals were well developed. There were two vagine, with a 
perfectly developed septum. There were also two perfectly developed 
cervices and ores, and two uterine cavities, each distinct from the other. 
Conception took place in the left uterine cavity, and gestation was 
normal, with the exception that menstruation took place every four 
weeks from the right side, in the earlier months being profuse. Labor 
was normal—the position left occipito-anterior—and continued 28 hours. 


The septum vaginze remained intact, and the right os did not dilate.— 
Medical Standard, November, 1890. 


Chinese Treatment of Diphtheria.—A correspoudent of the Archives 
of Pediatrics states that M. LECERF has lately introduced into France 
a treatment for diphtheria, popularly used and with much success in 
British India, the Malay Islands, and in China. Itis known as /Va-au- 
san, is mentioned in a Chinese materia medica, written 300 years ago, 
and consists of blowing a powder into the throat every two hours, 
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using a decoction of plants as a gargle or drink, and some hygienic 
advice. The powder is called szz-seh, and is composed of 
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About 50 grammes of each of the following ingredients are boiled in 
a pint of water down to 200 cubic centigrammes, filtered, allowed to 
cool, and given in three doses in 24 hours: Roots of the coptis 
teela, scutellaria viscidula, panax quinquefolium or ginseng, and platy- 
codon grand, flowers of caprifolium Chinese, fruit of the uvularia 
cirrhosa, bark of the pterocarpus flavus, capannus flavus root, and gly- 
cyrrhiza glabra. [Fine results are said to be obtained. One physician 
never loses a case of diphtheria. This last expression sounds familiar. 
The formula is a fair sample of polypharmacy, and reminds one of the 
diascordium, or the Theriaca of Mithridates. A former California physi- 
cian would term it an illustraiion of shot-gun practice—something is 
bound to hit.—H. G. Jr. | 


The Significance of High Temperature in Children.—Dr. Wo. L, 
STOWELL summarizes an article upon this subject as follows: The 
child’s temperature is normally higher than that of the adult. The 
temperature may be very high from apparently inadequate causes; 
usually nervous impressions or reflex disturbance. The febrile diseases 
all have what may be called their normal range of temperature, which 
does not indicate treatment unless excessive or out of its normal course. 
Antipyretics are to be used with caution, lest while they lessen fever, 
they weaken the heart and so lessen the chances of favorable termina- 
tion of the disease. The fever mav often be lessened indirectly by heart- 
tonics, general tonics and food. The tendency of nutrition in childhood 
is toward growth and repair, not degeneration, hence careful nursing and 
feeding will do more toward a favorable result than converting the 
child into a drug analyzer.—Archives of Pediatrics, October, 1890. 


Pneumonia in Children.—A study of 100 cases of pneumonia in 
children under ten years of age, by Dr. W. L. STOWELL, shows that 42 
were boys, 58 were girls; 56 were of the lobar variety, 30 croupous, 
and 24 secondary. ‘There were 17 deaths. The conclusions reached 
were as follows: The results of treatment are not so unpromising in 
unsanitary quarters as would be expected. Common sense or palliative 
treatment is best. Alcohol is not needed in pneumonia of children. 
Antipyretics weaken a child more in proportion than an adult. Moder- 
ate bathing or sponging of the surface makes the patient comfortable, and 
in so far aids recovery. Many mild cases become severe and fatal in 
spite of treatment, and no cases are so bad that the physician should 
not do his utmost to save. Many severe cases get well with little care 
and Jess. medicine. —Wedical Record, November.1, 1890. 
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SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
| | Sacramento, Cal., 
J. F. Morsks, M. D., Surgeon German Hospital, San Francisco, Cal., and 


G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


A Simple Substitute for Bellocg’s Canula and All Other Methods for 
Controiling Epistaxi--—Dr. W. W. PARKER describes his excellent and 
scientific method as follows: ‘My plan is not only effectual, but is easy 
of application and absolutely painless, and can be used inthe smallest pa- 
tients. The little device is made of 15 of the long threads of patent lint, 
3% or 4 inches long, which I double on themselves and tie in the middle, 
leaving at one end a string 6 or 8 inches long so as to pull out the plug 
when necessary. When doubled on itself it looks like a comet in minia- 
ture, with a nucleus and 3otails, or twice the number of threads used. A 
probe or soft piece of pine, but little larger than a match, is pressed up 
against the centre of the knot and is passed back upon the floor of the 
nasal cavity and pushed on till you reach the posterior nares. ‘This will 
be known both by the resistance and the length of the probe or the depth 
which you have reached. Then slowly withdraw the probe and plug the 
anterior nares and you have arrested the hemorrhage. These 20 or 30 
ends floating in the blool at once coagulate it. The passage of the soft 
lint gives no pain whatever. If lint is not at hand I use the largest size 
spool cotton. The plug is removed in from 24 to 40 hours.’’—MWedical 
Record, October 4, 1890. 


On Administration of Anesthetics.—Dr. T. DUNLOP, in a paper on 
this subject (Launce/, September 27, 1890), the result of observation of 
3,500 cases, brought forth by the Lancet inquiry says: Every intelli- 
gent assistant I have had during the last Io years has felt happier during 
an operation when ether was used than when chloroform was admin- 
istered. I have laid down for i1y own guidance as a surgeon never to 
have chloroform administered to a patient in my own house, even by the 
patient’s own medical man. Chloroform is never absolutely safe, no 
matter how carefully or how skilfully it may be administered. Chloro- 
form is much more dangerous than ether during operations, but after 
operation ether is more dangerous to life than chloroform, from bron- 
chitis or pneumonia setting in. A careful study of such details as are 
before me leads me to the conclusion that considering the population 
(Glasgow and Lanarkshire), its numbers and character, under medical 
treatment and subjected to chloroform, the proportion of fatal cases is 
very small; probably not more than 2% to 3 per annum. Of the ap- 
paratus used, upon the evidence afforded by the deaths, Allis’ inhaler is 
most dangerous. Next in order is the folded towel, and safest of all is 
the drop method on flannel stretched on wire. In conclusion I shave to 
state that after 30 years experience as a surgeon in hospital and private 
practice—experience of both the living and the dead—I have formed 
the opinion that at all times and under all circumstances chloroform 
cannot be administered without some risk to the patient’s life. 


Some of the Reasons Why Stones in the Bladder are Missed in 
Sounding.—Mr. FENWICK, in a paper on this subject (Wedical Press 
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and Circular, September 24, 1890) ends by stating that the possible chance 
of missing a stone through rugosities saccules, swellings of the mucous 
membrane, etc., will be lessened by observance of the following rules: 
(1) Never exainine during an “attack of stone.” (2) Reduce inflamma- 
tion and swelling previous to sounding, by rest in bed and appropriate 
medicine. (3) Sound in every position of the body (even complete in- 
version in children) and with every degree of distention and contraction 
of the bladder. If a recent “‘renal’’ attack has occurred, perform suc- 
tion. (4) Fully distend bladder in order to examine basal pouches. 
(5) When symptoms of stone are obvious and suction, sound and litho- 
trite have failed, use the cystoscope as a last resource. 


Trepannation of the Spine.—M. A. CurpauLt from an exceedingly 
interesting investigation on this subject, in which he discusses the history, 
anatomy, statistics, surgery and results of the operation, draws the fol- 
lowing conclusions: (1) Trephining is useless—when after the cord is 
contused the displaced fragments fall back on to their normal position. 
(2) Trephining is surely of use (a) when the cord is pressed between the 
body and the posterior arch; (b) when the cord is compressed by blood 
clots. Under these two conditions no time should be lost since secondary 
degeneration setsin very rapidly. (3) Trephining is absolutely indicated 
(a) when the spinal symptoms are due to compression of the cord by 
fragments posterior to it (in this case operate at once); (b) when there is 
a compression of the cauda equina, whatever its cause may be (posterior 
or anterior fragments or cicatricial tissue) operate at the end of some 
months after the condition has remained stationary for some time.— 
Gazette des Hépitaux, August 2, 1890. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Foreign Wodies in the Eye.—In an article upon this wublect DR. 
DAVID WEBSTER formulates the following conclusions: (1) Always 
search. carefully for foreign bodies on the cornea and conjunctiva in cases 
of inflammation of one eye coming on suddenly and without other appar- 
ent cause. (2) Remove them when found with as little injury to the 
surrounding parts as possible. (3) When a foreign body is lodged 
within the eye ball, especially in the ciliary region, the patient is in dan- 
ger of losing the fellow-eye by sympathetic inflammation, whether the 
foreign body is removed or not. The removal of the foreign body 
greatly lessens such danger. (4) If the foreign body has already de- 
stroyed the sight, the eye should be enucleated without delay. (5) If 
sympathetic inflammation sets in, the sooner the eye containing the for- 
eign body is enucleated the better will be the patient’s chances of retain- 
ing useful sight. (6) If the fellow eye is attacked with symptoms of 
severe sympathetic irritation, the eye containing the foreign body should 
be enucleated without waiting for actual sympathetic inflammation. (7) 
The magnet is serviceable in cases where the foreign body is of attract- 
able material and can be seen, and is not firmly imbedded in the eye- 
wall, or encapsuled with organized lymph. (8) When the foreign body 
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is small and its lodging place uncertain the introduction of a magnet 
into the eve ball is generally to be deprecated. (9) After the foreign 
body has been extracted from the interior of the eye the patient should 
be warned that sympathetic inflammation may occur, and, in such a 
case, should not be neglected.—J/edical Record, November 8, 1890. 


Treatment of Blepharitis.—M. TROUSSEAU gives the following as in- 
dications for the treatment of blepharitis: The constitutional condition 
should first claim our attention, giving cod liver oil, iron, iodide wines, 
arseniate of soda, etc., as indicated. Whatever the cause of the blephar- 
itis certain general precautions should be observed, such as avoidance of 
strong light and dust by the protection of dark glasses, and keeping out 
of vitiated air and especially if charged with tobacco smoke. Alcoholic 
drinks, tea, coffee, crustacez, fish, salt meats, and indigestible food 
should be strictly prohibited. On arising in the morning the eyes should 
be carefully bathed with warm water to remove the crusts which have 
formed on the borders of the lids. In astigmatic eyes correcting cylin- 
drical glasses readily cure the trouble. Other patients require the lach- 
rymal passages to be regularly probed. The healing process can be 
hastened by applying compresses wet in a one per cent. solution of sul- 
phate of zinc for fifteen minutes each morning. The eczema of the 
palpebral borders should, if much inflamed, be treated by frequent bath- 
ing of the lids with a three per cent. warm boracic acid solution. When 
the inflammation has subsided apply three times daily for fifteen min- 
utes a soft compress wet in tepid water containing twenty drops of 
alcohol to the glass. This should be covered with oil silk. At night a 


_ small quantity of ointment of vaseline with five to ten per cent. of oxide 


of zinc; or, in the more chronic forms, vaseline, 10 grammes to 5 centi- 
grammes of red precipitate. If the eczematous condition is healed, 
vaseline with ten per cent. of oil of cade may be applied. The ble- 
pharitis of pityriasis is best treated as follows: Apply for ten minutes 
night and morning a compress wet in a one per cent. solution of sul- 
phate of zinc. At night equal parts of vaseline and lanoline, or vaseline 
with ten per cent. of yellow oxide of mercury, should be rubbed into the 
edges of the lids. In case of much itching of the lids vaseline with ten 
per ceut. of resorcine, or vaseline and five per cent. of carbolic acid can 
be used. In ulcerative blepharitis the crusts should be carefully re- 
moved, and compresses wet in an aqueous solution of carbolic acid 1:150, 
or corrosive sublimate 1:3000 applied. These compresses should be 
warm and applied for ten or fifteen minutes three times daily. In some 
cases a solution of nitrate of silver 1:75 should be applied to the ulcera- 
tions with a brush. Frequently it will be useful to extract the cilia. 
When the ulcerations have healed the astringent compresses should be 
used night and morning, or the red oxide of mercury ointment rubbed in 
at night.— Gazette des Hopitaux, October 25, 18go. 


Diseases of the Frontal Sinus.—Dr. SAPIESHKO, from his own observ- 
ations aud those of others, arrives at the following conclusions in regard- 
to diseases of the frontal sinus: (1) Dislocation of the eye ball down- 
ward and outward in young persons, or downward and slightly outward 
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in adults; complete mobility of the eye may indicate dilatation of the 
frontal sinus of the corresponding side. Periodic plentiful mucous dis- 
charge from one nostril may be considered confirmatory of this diag- 
nosis. (2) Headaches, especially in the anterior part of the head and at 
the base of the nose, dizziness, and a sad frame of mind, also add to the 
probability of the existence of such an affection. (3) Existence of a 
fistula near the inner, lower orbital margin, with muco-purulent con- 
tents, with the presence of the above-mentioned symptoms, indicates 
emipyemia of the frontal sinus. (4) Pulsating discharge of muco-purulent 
secretion of the fistula confirms the diagnosis and shows that it leads to 
a vascular cavity. (5) To cure the affection it is necessary to trephine 
the anterior wall of the frontal sinus and establish free communication 
between it and the nasal cavity, which must be kept permanently open 
for drainage.—Nyestntk Ophth.—Archives of Ophthalmology. 


SYPHILIS AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. - 

Reinfection of Syphilis.—Dr. R. W. TAYLOR, in a paper read before 
the American Dermatological Association, upholds the view that it is 
possible for a man, having once had syphilis, to become reimfected. He 
has most minutely followed the symptoms in a case falling under this 
head. In the discussion following, Dr. PRINCE A. Morrow called 
attention to the fact that Fournier, of Paris, whose opportunities for ob- 
serving syphilis have been unexampled, 1s a decided oppunent of this 
theory. Dr. Taylor remarked that as early as 1836 Ricord promulgated 
the view that a man could not have syphilis twice, and yet later in life 
he retracted this opinion, and insisted that a man could have syphilis a 
second time.—/ournal Cutaneous and Genito-Urinary Diseases, Novem- 
ber, 1890. 


Treatment of Syphilis by Rectal. Injection of lodide.—According to 
the Révue Générale de Clinique et de Thérapeutique, the following form- 
ula may be used by the rectum whenever the stomach is disordered: 


BK —logiae of Potassium.. -...-_.-...-_... gr. 35 
meee. OF ser ees... gr. 
ME and oe ce ks +o ede ee eae nee ae 


The solution must be warm and is well borne and effective. 


Raw Wool Fat.—Dr. IHLE has brought forward a new preparation 
which seems likely to displace lanolin. This substance is ordinary wool 
fat, just as it is obtained in the process of cleaning wool. In making 
lanolin out of wool fat, it seems many extractives are removed, which 
have a medicinal value. Besides this medicinal property it has the two 
advantages of lanolin, viz: that it is well borne by the skin, and that it 
mixes with water. ‘To illustrate its mild action on the cuticle as well as 
its therapeutic value, he reports a case of acute eczema with edema and 
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furunculosis of the face, where neither Lassar’s paste, nor vaseline with 
lard, nor a weak oxide of zinc sulphur paste could be used; one applica- 
tion of raw wool fat brought about a decided amelioration, and the 
patient was cured in two weeks without the use of any other drug. In 
eczema of children (intertrigo and impetigo) it acts more promptly than 
any other salve he knows of. Asan ointment base it modifies the irr1- 
tating effects of other drugs, such as pyrogallol and chrysarobin. A 
patient having seborrhoic eczema was so very sensitive to chrysarobin, 
that a 5 per cent. ointment made with lard could only be used every sec- 
ond day, but when made with wool fat, a 10 per cent. ointment could be 
used three times a day without any sigus of irritation, and the cure was 
markedly accelerated. In every case where the irritating effects of mer- 
cury are not required, it forms an excellent substitute for lard in blue 
ointment, and is so used in I[hle’s clinic. It does not act rapidly on 
hyperkeratosis such as corns, but steadily and slowly, and above all 
without irritation. It undoubtedly has antiseptic properties, and may be 
used advantageously on small wounds. A case of pityriasis, a case of her- 
pes tonsurans, and a case of erythresma which itched severely and in 
which ordinary fat was not borne, all reacted excellently under raw wool 
fat. He used it in five cases of sycosis with good results. Among the 
ancients it was much used, and was called ‘‘CHsipus,’’ and Ihle proposes 
to retain the name.—Monatsheft. f. Prakt. Dermatologte, No. 7, 1890. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
Cahfornia, San Francisco. 


Peroxide of Hydrogen and Ozone.—DR. PAvlL, GIBIER in a paper read 
before the International Medical Congress, (Medical News, October 25, 
1890), says: Since the discovery of peroxide of hydrogen by Thenard, 
in 1818, the therapeutical applications of this oxygenated compound 
seem to have been neglected both by the medical and surgical pro- 
fessions; and it is only in the last twenty years that a few bacteriologists 
have demonstrated the germicidal potency of this chemical. Its value 
in the treatment of carbuncle, diphtheria and other infectious diseases 
has been pointed out, but its use is not nearly so extensive as it should 


-be.. In my opinion, the reason for its not being in universal use, is. the 


difficulty of procuring it free from hurtful impurities. Another objection 
is the unstableness of the compound, which gives off nascent oxygen 
when brought 1n contact with organic substances. Besides these object- 
ions, surgical instruments decompose the peroxide, hence, 1f an opera- 
tion is to be performed, the surgeon uses some other antiseptic during 
the procedure, and is apt to continue the application of the same anti- 
septic in the subsequent dressings. The satisfactory results which I 


have seen in the treatment of a great variety of wounds, and also in 


the treatment of other affections caused by germs, justify me in testify- 
ng to the value of the drug. What I now wish isto give a full report 
of the experiments which I have made on the effects of peroxide of 
hydrogen upon cultures of the following species of pathogenic microbes: 
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‘bacillus anthracis, bacillus pyocyaneous, the bacilli of typhoid: fever, 
of Asiatic cholera, of yellow fever, streptococcus pyogenes, micro- 
bacillus, prodigiosus, bacillus megaterium, and the bacillus of osteo- 
myelitis. The peroxide of hydrogen, which I used, was a 3.2 per cent. 
solution, but this was reduced to about 1.5 per cent., corresponding to 
about eight volumes of oxygen, by adding the fresh culture containing 
the microbe upon which I was experimenting. The destructive action 
of peroxide of hydrogen, even’diluted in the above proportions, is almost 
instantaneous. After a contact of a few minutes I have tried to cultivate 
the microbes, which were submitted to the peroxide, but unsuccessfully, 
owing to the fact that the germs had been completely destroyed. My 
next experiments were made on hydrophobia virus, with the result that a 
rabbit, inoculated with virus, previously treated with peroxide of hydro- 


gen, speedily recovered, while another rabbit, inoculated with the same | 


virus not so treated, died on the eleventh day with symptoms of hydro- 
phobia. It is worthy of notice that water charged, under pressure, with 
fifteen times its volume of pure oxygen, has not the antiseptic properties 
of peroxide of hydrogen. This is due to the fact that when the peroxide 
is decomposed nascent oxygen separates in that most potent of its 
conditions, next to the condition known as ozone. Therefore, it is not 
illogical to conclude that ozone is the active element of peroxide of 
hydrogen. I have observed that the decomposition of peroxide of hydro- 
gen is checked by the addition of glycerine, but this mixture cannot 
be kept for any length of time, owing to the formation of secondary 
products having irritating properties. There is a new oxygenated com- 
pound ‘‘glycozone,’’? which results when glycerine is exposed to the 
action of ozone under pressure. It is not nearly so active a germiicide 
as peroxide of hydrogen, although it has very decided germicidal 
properties. I believe that the practitioner will meet with very satis- 
factory results from the use of peroxide of hydrogen, for the following 
reasons: (1) This chemical seems to have no injurious effect upon 
animal cells. (2) It has a very energetic destructive action upon vege- 
table cells—microbes. (3) It has no toxic properties; five cubic centi- 
metres injected beneath the skin of a guinea-pig do not produce any 
serious result, and it is also harmless when given by the mouth. As 
an immediate conclusion I believe that peroxide of hydrogen should 
be used in the treatment of diseases caused by germs, if the microbian 
element is directly accessible; and that it 1s particularly useful in the 
treatment of infectious diseases of the throat and mouth. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


Splenotyphus.—TH. EIsEevr includes in this category all cases of typhoid 
fever in which the seat of infection is located principally in the spleen 
Three forms may be differentiated, although they are all characterized by- 
an almost entire absence of intestinal symptoms,the development of a large 
spleen and a characteristic temperature curve. The first form is mani- 
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fested by a large spleen with adhesive or exudative perisplenitis. In the 
second form the spleen is enormously enlarged; there is long continued 
fever from 6 to 7 weeks’ duration, which after apyrexia of from 1 to 2 
weeks, may again develop and continue as long as splenic intumescence 
exists. The third form begins with enlargement of the spleen and high 
fever. After one week of fever, there is apyrexia for a few days, then 
fever followed by apyrexia, then fever again. At no time could spirilla 
be found in the blood. The identity of splenotyphus with typhoid fever 
has been corroborated clinically as well as by post-mortem examination. 
— Wiener med, Presse, September 28, 189p. 


Diagnosis of Abscess of the Liver.—According to PEL, many cases of 
this affection are not diagnosed during life, but are falsely pronounced 
malaria. He observed 24 cases of hepatic abscess, 13 of which were 
non-tropical in origin, and introduces the following conclusions. (1) 
The diagnosis of hepatic abscess is based on (a) objective, (4) subjective 
symptoms, and (c) on the etiolgy of the affection. The objec- 
tive symptoms are: Chronic hectic fever and enlargement of the liver (a 
never-failing symptom of abscess of this organ). The increase in volume 
is distinguished (@) by enlargement of the right lobe upwards; (6) dislo- 
cation of the convex Doundary of the liver and lung; (c) limited, active 
and passive mobility of the liver-lung boundary. (3) The prominent 
subjective symptomis are: Pain in the hepatic region radiating toward 
the right shoulder, psychical depression, anorexia, insomnia and emacia- 
tion. (4) Of importance in diagnosis is the etiolgy, viz.: Residence in 
the tropics, tropical dysentery, gall stones, typhoid fever, echinococci, 
traumatism, etc.; although in many cases the etiolgy of the non-tropi- 
cal forms is unknown.— Wiener med. Presse, September 28, 1890. 


Malaria.— BACCELLI considers the ‘‘Febris subcontinua’’ as the 
severest form of malaria, and that which produces the largest percentage 
of deaths. The sovereign remedy is quinine; administered by subcuta- 
neous injections in 16 cases, death resulted in only 5. Recently he has 
employed intravenous injections with the following solution: 


Kk —Quiniz Hydrochlor 
Natrii Chlorid 


This solution is injected at one time and was followed by recovery. in 
30 cases. RoOcHAT defended the administration of quinine by the 
stomach. In desperate cases he saw no results from subcutaneous in- 
jections.—Transactions International Medical Congress.— Wiener med. 
Presse, September 28, 1890. 


Demonstration of Streptococci in the Blood.—Dr. V. EISELBERG 
directs attention to the culture experiments of Ogston, Rosenbach and 
others who found cocci in the blood of persons affected with pyemia and 
septicemia, but he claims priority in using these investigations for diag- 
nostic purposes. Four cases are cited in detail, where the diagnosis of 
suppuration in the organism was made solely from cultures with a drop 
of blood. He found that the cocci of suppuration are more abundant in 
the blood when fever is present. One to three days are necessary before 
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conclusions can be drawn from the cultures, which are carried. out in the 
usual manner.— Wiener klin. Wochenschrift, September 18, 1890. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HoIsHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 

Pathology of General Paralysis.—PRoF. MENDEL, in a discussion on 
this subject at the International Medical Congress, showed a dog, in 
which the symptoms of general paralysis had beeu produced by rapid 
rotation, and maintained the view that the primary change was in the 
blood-vesseis. In support of this, specimens were presented from the 
early stages of general paralysis, showing the changes in the walls of 
isolated capillaries. Hitherto many have been of the opinion that the 
primary process is an atrophy of nerve-cells and fibres.—oston Medical 
and Surgical Journal, September 25, 1890. 


State of the Urine in General Paralysis.—M. LAILLIER has observed 
that in the depressing delirium which precedes general paralysis, the total 
amount of substances eliminated by the urine falls below a physiological 
proportion. In anxious delirium, on the contrary, he notes an exaggera- 
tion of the salts in the urine, notwithstanding the insufficient nutrition 
of the patients. In the outset of general paralysis, carbonate of ammo- 
nia is not found in the urine, but during the later stages it is in abun- 
dance. Laillier has never met with diabetes in general paralysis, and 
among the diabetic insane that he has observed, not one of them has 
ever become paralytic.—Pulletin Médical—7imes and Register, October 
4, 1890. 


The Johnstown Flood and Insanity.—A report as to the mental condi- 
tion of the survivors of this disaster has lately been made by the State 
Committee on Lunacy of Pennsylvania. At the time it was thought that 
the shock of the great disaster would probably lead to attacks of insanity 
in many of the survivors. This does not seem, however, to have been 
the case. Of the fifteen cases of insanity in any way referable to the 
catastrophe, seven had been insane before the flood and had recovered. 
Of the remaining eight, two were quite old and one was intemperate. 
Seven of the entire number recovered under hospital treatment. These 
figures lead to the conclusion, that great and overwhelming trials of life 
are much less liable to overthrow the reason than the continuous worry 
of minor evils and unavoidable contact’with depressing surroundings.— 
Medical and Surgical Reporter, September 13, 1890. 


Sunstroke and Insanity.x—Dr. F. B. Hysiop, in a paper upon this 
subject (British Medical Journal, August 23, 1890), says with regard to 
the etiology of sunstroke, that he accepts the classification of Morade, 
who speaks of coup de soliel where the effect is that of the direct heat of 
the sun, and coup de chaleur due to the indirect action of heat and other 
influences. The predisposing causes—such as fatigue, bodily habits, al- 
coholic, dietetic or sexual excesses, syphilis, etc., have a special influ- 
ence upon the general vigor of the constitution, and, by rendering a 
person more or less susceptible to heat, predisposed him to suffer from it. 
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Dr. Hyslop has succeeded in collecting 55 cases of sunstroke followed by 
insanity, in 8 of which there was a history of malaria, in 5 of syphilis, 
and in 7 of alcoholism. When sunstroke occurs in infancy it is some- 
times found to be a cause of accidental idiocy or imbecility, 6 such cases 
being recorded. Epilepsy is one of the most common of the sequela, 
occurring in various degrees of severity, from slight epileptiform convul- 
sions to the severest forms of that disease. He considers the mental de- 
fects and convulsions met with in such cases among children to be 
‘dependent upon a common cause and to be suggestive of an acquired 
psychosis differing materially from the progressive deterioration of ordi- 
nary epilepsy. An attack of sunstroke seems to produce an acquired 
predisposition to insanity. Of 1,947 admissions to Bethlem, 49, or 2.6 
per cent. were attributed to sunstroke, and an analysis of these proved 
the symptoms to be of great complexity. In many cases these so closely 
resemnbled general paralysis that they were mistaken for that disease. 
The diagnosis was frequently made difficult by the presence of symptoms 
arising from locomotor ataxia, various paralyses, epilepsy, senile demen- 
tia, etc., but it was particularly difficult to differentiate it from general 
paralysis, syphilitic disease of the brain and membranes, alcoholic and 
paralytic insanity. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 79 town districts of the State dur- 
ing the past month, in a population of 700,639, correspond to an annual 
rate of 17.40 a thousand, the total mortality having been 1,016. 132 
deaths were due to zymotic diseases, giving an annual rate of 2.21 a 
thousand. Of these 36 were due to typhoid fever, 39 to diphtheria, 32 to 
cholerainfantum, 13 to diarrhea and dysentery, 5 to cerebro-spinal fever, 
4 to whooping cough, 2 to measles, and 1 to scarlet fever. 233 deaths 
resulted from diseases of the respiratory organs, giving an arinual rate 
of 3.99a thousand. Of these 150 were due to consumption, 56 to pneu- 
monia, 20 to acute bronchitis, and 7 to pulmonary congestion; the rate 
being 2.568 and .959 for consumption and pneumonia, respectively. 89 
deaths resulted from diseases of the heart. The average annual death 
rate from all causes, occurring in the ten largest cities and towns in the 
State, and representing a population of 540,550, was 18.34. The highest 
rate for the month, occurring in cities having a population of 10,000 or 
more inhabitants, was reported from Chico, the lowest from Eureka, 
Humboldt county. ) ee 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for October.— 7emperature.—There was an increase of tem- 
perature above the normal, owing to the absence of stormy weather and 
the prevalence, during the greater part of the month, of the dry desicca- 
ting north wind, both on the coast and in the interior valleys. While 
the highest or day temperatures occasionally rose above go0°, the mean 
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temperature was but little above normal, ranging a trifle from the mean 
of 60° along the coast, and not rising above 65° in the valley belt. 
Rainfall.—Unclouded days and a mild temperature characterized Oc- 
tober, and rendered it the pleasantest month of the passing year. From 
many of the stations no rainfall has been reported, while over the whole 
State it was below normal, amounting to but little more than a trace. 
The Signal Service.—LizuT. MAXFIELD, who for the past four years 
has acted as Signal Service officer, has been succeeded by LIEuT. JOHN 
P. FINLEY, U.S. A. Signal Service observations on this coast have been 
made under certain disadvantages, owing both to the.small number of 
trained observers and the distances between stations, as well as to the 
fact that storms, instead of following the usual track, viz.: striking the 
coast north of the Columbia river and thence moving southwest, giving 
aniple time for the warnings of the signal officer, occasionally form fur- 
ther south, and approach our coast from the west. Such storms can only 
be predicted a few hours in advance. For these reasons predictions were 
not always verified; the announcement, as a rule, being only made, 
through the medium of the newspapers, from 12 to 24 hours after the 
observations were recorded. Lieut. Finley has made some changes by 
which this will, to a certain extent, be remedied. In addition to the 
daily publication of forecasts, he has caused to be bulletined in various 
prominent places in San Francisco maps showing the meteorological 
condition existing according to the most recent observations. More 
important still: he has put into operation the code of signals by means 
of flags of various colors so displayed as to indicate different weather 
forecasts. Stations for this purpose have been established wherever 
requested; and many prominent agricultural centres have already availed 
themselves of this privilege, and thus will have timely warning of ap- 
proaching storms. These signals will be of as much importance and 
will be as eagerly watched by orchardists and vineyardists as in the 
coast cities of the East they are by the mariners. Asarule, October is 
classed amongst the rainy or winter months, and the entire absence of 
rain is phenomenal. In 1889 the rainfall for October was over 6 inches 
in Central and Northern California; but this was as excessive as the 
present season is deficient. Lieut. Finley gives the following explana- 
tion: ‘‘The cause for this decrease in precipitation is due to a falling off 
in the number of storms which have entered the North Pacific coast from 
the Japan current; and also, and more especially, to the fact that these 
storms have passed eastward at a higher latitude than in previous Octo- 
bers.’”’ He illustrates this by charts showing the course taken by the 
storms as well as by the points at which the storm centres struck the 
coast. Thus, in 1889 there were nine distinct storm centres, the majority 
of which struck the coast south of the Columbia river, while several 
entered near the northern line of California. Only six storm centres are 
noted for October, 1890. They all reached the coast along the northern 
boundary of Washington, and in place of bending south took a direc- 
tion north of east. For this reason no rain has yet reached the coast of 
California, nor do the indications point to any such approach in the near 
future, 
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JAMES H. PARKINSON, L. B.C. 8 ae 5, Herron: 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


PACRAMENTO: PECEMBER, 1890 


THE COMMENCEMENTS. 


The commencement exercises of the Cooper Medical College. 
held on Thursday, November 13th, at 8 P. M., were unusually 
significant in’ character, as this is the first time exercises have 
been held in the new auditorium, built at a cost of more than 
$100,000 by Dr. L. C. Lane, President of the College, and 
by him donated to the institution. The valedictory address was 
delivered by Prof. Lane. In his address he stated that Captain 
Jamés M. McDonald had donated a 50 vara lot to the College 
and he, himself. had donated two similar lots. Edward R. 
Taylor unveiled the marble bust of Dr. Lane, chiseled in 
Europe under the supervision of Toby Rosenthal, as a mark of 
esteem, at the instance of the Faculty. The Rev. Robert Mac- 
kenzie followed with an address, and Dr. McLean closed the 
exercises with a benediction. 

The following are the names of the graduates: Carrie Baker, 
James Thomas Dowle, Charles Morrison Fisher, Jerome Tewks- 
bury Gardner, Harriet Horton Hanna, Stephen Mitchell Harris, 
Charles Rees Harry, George Rucian Hubbell, B. S., Anthony 
Huffaker, Robert L. Jump, Ph. B., Henrietta Elizabeth King- 
don, Edward James McGowan, Lois Nelson, B. S., Harry 
Lincoln Parish, Hubert Nathan Rowell, Willis Spencer Snedi- 
ear, Ph. B., Elmer Ellsworth Stone, Mark Hopkins Woolsey. 

The total number of students in attendance during the past 
session was 130; the number of matriculates being 65. 


~~ 
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The graduating exercises of the Medical Department of the - 
University of California were held in the Odd Fellows’ Hall, San 
Francisco, on Thursday, November 20th. The degree of Doctor 
_of Medicine was bestowed upon one lady and 12 gentlemen by Prof. 
Martin Kellogg, M. A., President, pro zem., of the University, 
who addressed the graduates on behalf of the Board of Regents, 
and expressed a hope that by their energy and conduct they 
would contribute to the prosperity of their Alma Mater. Dr. Wm. 
Watt Kerr delivered an address (published at p. 625) on behalf 
of the Faculty. After congratulating the class upon its success, he 
referred to the ethical relations between members of the profes- 
sion, the relations between patient and practitioner, and the atti- 
tude of the public towards medical education in California. The 
Hippocratic Oath was administered by Prof. R. Beverley Cole, 
and the benediction pronounced by the Rev. J. Sanders Reed. 
A choice selection of music was furnished during tlte evening by 
Noah Brandt’s Orchestra. 

The following are the names of the graduates: Frederick T. 
Bond, Ph. G.; Rae Felt; William J. Hawkins, Samuel J. Hunkin, 
Henry Kugeler, Charles S. Mann, John M. Martinez, Albert G: | 
Meyer, Charles C. Mohun, Ph. G.; Albert J. Scholl, M. D., 
Benjamin F. Surryhne, Charlotte B. Spring, Marion Thrasher. 

The total number of students in attendance during the past ses- 
sion was 80, the number of matriculates being 26. 


The commencement exercises of the College of Dentistry, 
University of California, were held in Odd Fellow’s Hall, San 
Francisco, Thursday evening, November 13, 1890. The exer- 
cises were opened with praver by the Rev. F. B. Pullan. Prof. 
C. L. Goddard then delivered an address on behalf of the 
faculty, and dwelt particularly upon the high standard demanded 
by the College of Dentistry. Prof. Martin Kellogg, M. A., Presi- 
dent pro tem of the University, conferred the degrees. During the 
proceedings music was rendered by the Park Orchestra.. 

The following are the names of the graduates: Frederick 
Harrison Allbright, Gotthard Sigismund Backman, Frank Drake 
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Burleson, Paul Charles Erhardt, William T. Heider, Charles 
Alexis Herrick, Saul Robert Jacobs, Charles Ashby Litton, 
Walter Romain Lovegrove, George Martin, Richard McCarger, 
John Matthew Redmond, David Warren Rulison, William Ful- 
ler Sharp, Albert John Sylvester, Clark Harrison Rawson. 

The total number of students in attendance during the session 
was 63;. the number of matriculates being 11. 


The commencement exercises of the California College of 
Pharmacy were held at Odd Fellows’ Hall, October 28, 1890. 
After some introductory remarks by S. H. Melvin, President of 
the California Pharmaceutical Society, Henry S. Highton, the 
well-known lawyer, delivered an address. The degrees were con- 
ferred by Prof. Martin Kellogg, M. A., President, Avo fem. ot the 
University. 

The following are the names of the graduates: Stephen 
Cleary, John V. Leithold, Benjamin A. Mardis, Thomas E. 
Shumate, Gustave A. Hueter, Joseph J. Medros, Kirby B. Smith, 
Victor A. Link, Edwin V. Schmidt, Louis S. Aitken, Henry C. 
Trask, Harry J. Squires, John J. Keefe, Frederick W. Rowe, 
Ulysses G. Hoover. 


DIPHTHERIA IN SAN FRANCISCO. 


During the past two months diphtheria has been unusually 
prevalent in San Francisco. The records of the Health Office 
show that 316 cases and 44 deaths were reported from October Ist 
to November 2oth, against 31 cases and 15 deaths for the corres- 
ponding period of 1889. By the end of November the deaths 
will, probably, have reached between 50 and 60. The nearest 
approach to these figures is the death rate for the same period of 
1886, when the number was 48. 

The ratio of deaths to cases reported is, this year, about 1:7; in 
1889 it was 1:2; in 1888, 1:3; and in 1887, 1:4. From the large 
number of cases reported and the ,relatively small proportion of 
deaths, it would seem that diphtheria was extensively prevalent, 
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but ina mild form. Investigation, however, shows that the ex- 
tent of the so-called epidemic has been greatly exaggerated, and 
that the large death rate is due to the severe form of the disease. 
Dr. LE TouRNEUX, of the San Francisco Board of Health, states 
that the cases that have occurred have been of a malignant type. 
As for the increased number of cases reported, DR. KEENEy, the 
Health Officer, states that not one-third are diphtheria. Of thir- 
teen cases reported, and investigated the next day, not one was 
found to be affected with the disease; all were cases of simple tonsil- 
itis, probably due to the north wind and general dryness prevalent. 
The epidemic of reported cases is due to ascare, the cause of which 
is perhaps the amount of attention which the daily papers have of | 
late paid to the subject. In addition to this, two physicians were 
arrested for failing to report cases, which fact no doubt produced 
an over-degree of caution in others. 

Aside from its malignancy, the disease presents no unusual fea- 
tures. Of the 44 deaths, one occurred in a child under one year; 
4 in children between 1 and 2; 31 between 2 and 10; 8 between 
10 and 15. No deaths occurred in adults. The localities chiefly 
affected are the tenth and eleventh wards. One death occurred 
in the second ward, 1 in the sixth, 1 in the eighth, 2 in the ninth, 
10 in the tenth, 23 in the eleventh, and 6 in the twelfth. The 
eleventh ward comprises all that part of the city west of Seventh 
street and south of Market street. It covers more than a third 
of the area of the city and contains more than a third of the pop- 
ulation. Its large death rate is due to this fact rather than to local 
causes. The sanitary condition of the ward is comparatively 
good. It is a residence portion of the city and the houses are not 
crowded together. In the tenth ward the proportion of deaths 
to population is much greater, and the causes are local. The 
ward is densely populated by the poorer classes, and its sanitary 
condition is bad. In many places the stench from the sewer man- 
holes is positively nauseating. 

The causes of the present outbreak are obviously the general 
unsanitary state of the city, intensified by the continued dry 
weather. The chiet factors are the sewers, the condition of the 
streets, and the tolerance of public dumps. The system of sew- 
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erage is notoriously poor and inefficient. No provision is made 
for reguiar flushing in dry weather, the authorities relying upon 
nature coming to the rescue, at the proper time, with a generous 
downpour of rain. The system of sewers needs complete remod- 
elling with the addition of pumping stations, both for discharging 
the sewage and for regular flushing—which might advantageously . 
be performed with salt water. One of the greatest nuisances tol- 
erated is the public dumps. Their existence is a continual menace 
to public health. The city should certainly support a proper fur- 
nace or destructor, and require that all offal and garbage be 
burned. The condition of the streets is another factor which 
must be considered: in the present outbreak. No pains are taken 
to prevent storekeepers and householders from sweeping dirt into 
the streets. Thousands of handbills are distributed daily, serving 
only to increase the general untidiness. Heaps of papers and 
piles of dust are promirent features in the streets of San Francisco. 
A few regulations strictly enforced, and the adoption of smooth, 
easily cleaned pavements, would remedy these latter evils. 

The health officials are doing what they can to stamp out the 
disease. Every case reported is visited, directions given about 
disinfection, and the rooms fumigated at the end of the disease. 
The sewers also are being flushed after a fashion, by the only 
means at their command, which is to flush small sections at a time 
from the fire hydrants. 


KOCH’S DISCOVERY. 


Since KocH announced at the International Medical Congress 
that he had discovered an agent, which rendered guinea-pigs re- 
fractory to tuberculosis inoculation, and which arrested the disease 
when once developed. the civilized world has been awaiting with 
profound interest further details of this discovery. Much of the 
information that has reached us has been gleaned from the daily 
press, which has furnished most exaggerated and distorted ac- 
counts. The only reliable information so far obtainable appears 
as a special cable dispatch to the A/edical News (Nov. 15, 1890), 
of Koch’s article in the Deutsche medicintsche Wochenschrift, 
Nov. 14, 1890. 
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In this article the results of Koch’s investigations on human 
subjects are given. The remedy is a brownish, transparent liquid, 
which is diluted before use. Subcutaneous injections with this 
liquid are made in the skin of the back, between the shoulder - 
blades and the lumbar region. Patients in the first stage of phthisis 
are freed from every symptom of disease, and might be pronounced 
cured; patients with cavities not too highly developed were almost 
cured, and in those only whose lungs contained many large cavi- 
ties could no improvement be noticed. He believes from these 
experiments that incipient phthisis can be cured with certainty. 
He refers to possible relapses, but no mention is made of serious 
results following the injections. Lupus, glandular, bone and joint 
tuberculosis were speedily cured by this treatment. The local 
reaction following the injections is best observed in lupus, which 
shows the specific anti-tuberculous action of the remedy to a most 
surprising degree. A few hours after the injection, the lupus be- 
gins to swell and redden, and eventually becomes brownish and 
necrotic, terminating in a clean, red cicatrix. As the changes 
here described only take place in tuberculous tissue, the reaction 
is considered an indispensable aid to diagnosis. 

It 1s impossible to conceive the incalculable value such a dis- 
covery would have to suffering humanity. According to the cele- 
brated medical statistician, Hirsch, two-sevenths of all deaths can be 
attributed to phthisis, and if chronic diseases alone be enumerated, 
then two-thirds of all deaths can be referred to the same cause. 
Such a discovery would be far greater than the Jennerian revela- 
tion of vaccination, for while the former would cure, the latter is 
intended only as a prophylactic. We must even go further, and 
assume that if tuberculosis be curable so must all other: infectious 
diseases, when treated on the same principle. -Cures for phthisis 
_have been heralded before, but when subjected to the crucial test 
of time they have been speedily relegated to oblivion. But none 
_ of these has been fortified by the name of Koch, who indisputably 
stands at the head of contemporaneous bacteriologists. It was 
he, indeed, who created this special branch of science, thus mark- 
ing a new erain the history of medicine. Koch has, in all his 
previous contributions, shown himself to be a painstaking and 
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conscientious scientist, and he has not allowed publicity to be 
given to anything of an unfinished nature. Unlike other experi- 
menters in this new field of research, he has rarely had to retract 


what he has published; and this is remarkable from the fact that 
many of his discoveries have been identified with some of the most ’ 


important truths in medicine. The fact that Koch has conducted 
his experiments in conjunction with some of the most eminent 
clinicians of Bérlin must be taken into account in passing judg- 
ment on the truth of this discovery. He has, perhaps wisely, for 


the present withheld the nature of his remedy, remembering no: 


doubt the misuse to which the Brown-Sequard ‘‘Elixir of Life’’ 


had been subjected, which, even if possessed of any virtue, it was. 


never recognized on account of injudicious application. Whatever 
may be the nature of this new agent, let us hope that it 1s not 
worse than the disease. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, October 28, 1890. 
H. Il.. NICHOLS, M. D., in the chair. 


Melanotic Sarcoma.—Dr. W. R. CLUNEsS presented an interesting: 


case of what he regarded as melanotic sarcoma in an elderly, unmarried 
lady. The Morbid growth first made its appearance about three moniths 


since, over the mastoid portion of the right temporal bone. This form is. 
of the mixed, round and spindle-cell variety, The color is due to = 


presence of a brown or black pigment in many of the cells. They 

highly malignant, and sooner or later, the surface is apt to break A 
leaving a very unhealthy open sore, that rarely heals. Secondary 
growths are often found disseminated throughout the whole system, 
scarcely a tissue of the body being free from such deposits. A 
remnarkable case of this character is recorded by the late Prof. Gross, in 
which every portion of the body examined, the spleen excepted, con- 


tained these morbid growths, Their most common seat, however, is. 


probably the choroid of the eye. 


Hepatic Abscess.—Dr. CLUNESS also presented a case of hepatic 


abscess, which he believed was of septic origin. The patient had been 
a carpenter in the employ of the S. P. Co. until about four months ago,. 
when he was attacked with dysentery. Three months since he exper- 
lenced severe pain over the hepatic region, accompanied by chills, 


alternating with fever. It appears that the true nature of the case was. 


not comprehended by his medical attendant, and he was advised to try 


the efficacy of the Paso Robles hot springs. Having experienced little or 


no benefit, he consulted a physician in San Francisco, and on Sunday 
last presented himself at my office for treatment. The history of the 
case, the presence of great tumefaction over the hepatic region, and 


illy defined fluctuation left little doubt as to the real character of the 


trouble, which was reduced to certainty by the insertion of an ordinary 
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hypodermic needle, and the following day the abscess was aspirated, 
about a pint of characteristic fluid being evacuated. The patient is 
doing well. Abscess of the liver is quite rare in the temperate zone, but 
less so in the tropical climates. Wherever intestinal affections predom- 
inate, it is common to find abscess of the liver. Penetrating wounds, 
lacerations and contusions cause the affection amongst ‘those inhabiting 
cooler regions, while to septic influence may probably be attributed by 
far the greater number of cases occuring in hot climates. In the present 
instance the patient gives a history of dysentery, rendering it quite 
probable that there had been absorption. It also appears probable that 
the abscess was originally deep seated, for had the peri hepatic structure 
been implicated the pain would have been more severe than the patient 
reports. Jaundice is not often present, and then only when the tumor 
is sufficiently large to press upon the ductus communis. In this case it 
1s not present. In this instance aspiration by means of a very large 
needle was resorted to, because it was feared that the adhesions had not 
become firm. It 1s proposed to repeat the operation within a few days, 
and to wash out the cavity with some antiseptic preparation, and to use 
peroxide of hydrogen ata later date. Failing to effect a cure by these 
means, the abscess will be laid open quite freely, the cavity thoroughly 
washed out, a drainage tube inserted, and the wound dressed antisep- 
tically. Of course due attention will be given to general systemic 
treatment. 


Tumor of the Jaw.—Dr. J. R. LAINE exhibited a man, aged 54 years, 
suffering from a tumor attached to the inferior maxilla right side. 
Two years ago the patient had suffered from a crack or fissure on the 
lower lip, which would not heal. A strong escharotic was applied and 
resulted in healing the fissure, but shortly after the glands in the 
neighborhood of the ramus began to enlarge and the growth now present 
developed rapidly. He regarded it as malignant. 

Dr. G. A. WHITE read a paper on ‘‘Wounds of the Urethra.”’ 

DR. G. L. SIMMONS, JR., alluded to the difficulty of preventing the 
urine from passing out alongside of the catheter in the urethra. This 
inconvenience was not preventable unless an instrument could be 
devised that would occlude the passage with an elastic pressure. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, September 23, 1890. 
The President, J. F. MORSE, M..D., in the Chair: 


Trephining in Epilepsy. Dr. H. W. YEMANS presented the case of a 
young man who had been struck upon the head by a brick four years 
ago. The injury was followed by epileptic attacks for two years when 
the skull was trephined by Dr. Yemans, since which time the attacks 
have ceased. 

Dr. H. M. SHERMAN congratulated Dr. Yemans on his result as the 
number of epileptics permanently relieved in this manner has been very 
small. 

Dr. C. G. KENYON thought the case an interesting one, but believed 
that the danger of the operation varied very much according to the situ- 
ation of the injury; the lesions underlying the temporal bone were more 
dangerous of1 account of the close proximity of blood vessels. The only 
case upon which he had operated succumbed to an attack of menin- 
gitis. 

Dr. L. M. F. WANZER reported one of her cases in which trephining 
relieved the epileptic attacks for some time, but very soon they returned 
with increased severity. 
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Dr. W. W. KERR believed that the failure of operative interference to — 
relieve epileptic attacks of traumatic origin lay in the fact that the nerve 
cells had been injured at the time of the accident, and consequently their 
disturbed function was not due simply to pressure or irritation from the 
injured bone. 

DR. YEMANS replied that the case presented had been treated by 
bromides for ten months after the injury. In his opinion the operation 
is delayed too long after receipt of the injury and secondary changes in 
the brain take place. 


Cystic Degeneration of the Kidney.—Dr. W. W. KERR exhibited two. 
kidneys which had undergone cystic degeneration. They had been 
taken from the body of a man 40 years of age who came under treatment 
when suffering from the effects of a prolonged drinking bout; indeed, 
the patient was intoxicated when he came to the hospital. All that he 
appeared to suffer from was the persistent vomiting so common in this 
class of cases; there was not any dropsy nor special urinary symptoms 
and it was only the continuous vomiting for three days together with 
the condition of the skin that awakened the suspicion of kidney trouble. 
The urine was examined and showed the presence of a small quantity of 
albumin, but the patient died during the same, day so that no further 
clinical observations could be made. At the autopsy it was expected 
to find cirrhosis of the kidney, as the habits and age of the patient would 
indicate, but instead of that the — rare condition of cystic degenera- 
tion was discovered. The organs\were greatly increased in size, ex- 
amination showing them to be composed of one mass of cysts, giving 
the kidney a honey-combed appearance. An examination of the or- 
gans by Dr. D. W. Moutgomery showed the essential change appar- 
ently to consist in an overgrowth of the tubules with their lining epi- 
thelium. In one of the cysts the epithelium appeared to be columnar. 
This is consistent with the observations of Bristowe, who believes cysts to 
be formed by expausions of sections of the uriniferous tubes and occlu- 
sion and atrophy of the intermediate portions. This differs from the 
cysts found in cirrhotic Bright’s disease, where the kidney is diminished 
in size, the cysts minute and the increase of connective tissue appears as. 
the most marked feature. In cystic degeneration, such as 1s illustrated 
in the present case, the increase of connective tissue is much less promi- 
nent, the cysts are much larger, and the kidney always is enlarged, so 
much so that in one case the left kidney alone weighed sixteen pounds. 
The speaker was not aware of the existence of any particular symptoms 
by which the disease can be diagnosed with certaintv. The urine may 
be either increased or diminished, the specific gravity generally is low, 
while albuminuria and recurrent hematuria are among the most con- 
stant symptoms. If the case has progressed so far that in addition to 
these symptomis we can distinctly make out an enlargement of the kid- 
ney, greater than is usual in any form of Bright’s disease, and softer in 
consistence, we may inspect the presence of cystic degeneration. 

DR. D. W. MONTGOMERY said that such cases were rare and usually 
were congenital; sometimes being so large as to constitute quite an ob- 
struction to labor. He believed it to be a similar condition to the fibro- 
cystic ovary. 


A Case of Pulmonic Murmur.—Dr. W. W. KERR exhibited a Heart 
that had been taken from the body of a man who, during life, had tad 
a soft systolic murmur in the mitral area, together with a well marked 
systolic murmur in the pulmonary area, the latter being heard only dur- 
ing expiration. Examination shows one segment of the mitral valve 
shortened, but the pulmonary valves are healthy. The patient also 
had cirrhosis of the liver. The patient was 39 years of age, a bar- 
keeper by occupation, and when he came under my care he was suffering 
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from the usual effects of mitral regurgitation. He said that he had 
always been sickly until after his fifteenth year, so much so that his par- 
ents never expected to raise him to adult life. On inspection a well 
marked flattening of the upper part of the chest attracted attention. 
On percussion the area of pulmonary resonance diminished rapidly in 
the upper part of the chest as we approached the sternum, and even with 
- a full inspiration the supra-clavicular fossz never were distended. A 
soft systolic murmur could be heard in the mitral area, whilst a second 
systolic murmur was heard in the pulmonary area, limited to the sternal 
end of the third left costal cartilage, absent during inspiration, commenc- 
ing during the expiratory movement of the chest, and attaining its 
greatest intensity just before the inspiratory movement, when it again 
disappeared. The diagnosis was incompetence of the mitral valve, pro- 
ducing the mitral systolic murmur, with pressure of the sternum upon 
the pulmonary artery during expiration, producing the pulmonary sys- 
tolic murmur. Naturally the first question that suggested itself was: 
May the pulmonic murmur not be simply the mitral murmur propagated? 
The different quality of the murmurs, the limited area of the murmur 
heard in the pulmonary area, and the relation to the respiratory move- 
ments were sufficient to show that the murmur was produced in the pul- 
monary area. This form of murmur has been fully described by Quincke, 
of Berlin, and Balfour, of Edinburgh. 


Regular Meeting, October 28, 1890. 
The President, J. F. MORSE, M. D., in the Chair. 


Bleeding Cavernous Angioma, with Commencing Epithelioma of the 
Upper Lip.—Dr. D. W. MONTGOMERY read a paper upon this subject, 
reporting a case. Cases of cancer are very rarely obtained just at their 
inception, there being no symptoms, and it is only when operations are 
performed for other purposes, or in unusual cases of death from inter- 
current diseases, that we come into possession of these much prized speci- 
mens. I have, however, recently had the good fortune to stumble on a 
beginning cancer of the lip, while investigating a case of angioma. Epi- 
thelioma, or flat-celled carcinoma, generally arises by a proliferation sad 
down growth of the interpapillary portions of the rete malpighii; but it 
may arise from the epithelium lining the hair follicles, and then the ad- 
vance of the disease is accompanied by a falling out of hair; or, in yet 
another set of cases, the disease springs from the cells lining the seba- 
ceous glands.* This last is the mode of origin in the following case: 

Geo. C , a Frenchman, aged 44, came to my department of the San 
Francisco Polyclinic, on October 5, 1588, complaining of bleeding from a 
small point on the left side of the upper lip. He said that twelve years 
ago he first noticed a bluish colored ‘‘mole”’ in this situation, though it 
did not trouble him till three years ago, when intermittent bleeding be- 
gan. It would bleed for three or four days, every three or four months. 
Of late these hemorrhages had become more frequent, and also had lasted 
longer. All kinds of astringents had been used by various physicians, 
with the effect of only arresting the flow of blood for a few minutes or 
hours, as the case might be. At: no time did he complain of pain or ten- 
derness. The bleeding seemed simply to weil up from a little pin-head 
sized red spot on the vermilion border. The patient was otherwise in 
good health, and there was no history of cancer in the family. Chronic 
irritation of the lip, even the upper one, is always looked upon as a very 
serious matter, because of its liability to be followed by cancer in a man 
past middle age, and the operation for the removal of the offending piece 


*Tanceraux, Anatomie Pathogique, p. 438 
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of tissue was so trifling, that no hesitation was felt in proposing it. The 
frequently-recurring bleeding had become so wearisome to the. patient 
that my proposition met a ready approval. 

A good-sized V shaped piece of tissue was removed under cocaine, the 
wound sutured with silk, and dusted with iodoform ; healing occurred 
without accident. The piece of tissue removed was set in celloidin, and 
cut into a great number of sections, perpendicular to the mucous surface 
of the lips. The bleeding was seen to come from a cavernous angioma, 
but the main interest of the case lies in the discovery of cancerous change 
in one of the sebaceous glands, and also in its duct. The duct, which was 
included in the same sections as the diseased sebaceous gland, and ran 
down toward and was supposed to belong to it, was lined with epithelium, 
the nuclei of which stained very deeply with alum carmine, and down — 
near the sebaceous gland it gave off two blunt offshoots, composed of the 
same kind of epithelium. The surrounding connective tissue was densely 
infiltrated with round cells. One lobule of the sebaceous gland was found 
affected. The normal epithelium of the sebaceous glands is large, with 
clear cell substance, and nuclei which stain distinctly, but not heavily, 
with alum-carmiine, and the lines of division between the cells are clearly 
marked. The cells of the diseased portion of this lobule were found 
smaller than normal, irregular, and the lines dividing the cells from one 
another were indistinct. On the diseased side, the lobule was bulged out 
as if the cells were trying to force their way into the surrounding connec- 
tive tissue. The connective tissue boundary of the gland in this situation 
was indistinct, and infiltrated with round cells. In the corium, in the 
neighborhood of the gland, there were two collections of epithelial cells. 
One of these collections had degenerated in the middle, and toward one 
end there was found a well formed “‘epithelial nest;’’ the other collection 
was simply composed of epithelial cells, irregularly arranged, in a con- 
nective tissue alveolus. The case was seen ten months after the opera- 
tion, and there was no sign of a return of the disease. There are two 
practical issues involved in this case: One the danger of allowing a 
chronic irritation to go on in the lip; the other the importance of a his- 
tological analysis of such cases. 

DR. W. E. TAYLOR said that the case was extremely interesting and © 
important, as we have been taught that such conditions were rare in the 
lips. He had only seen one case. The case was also interesting from 
the combination of angioma with carcinoma. 

Dr. O. V. THAYER said that he had met a great number of such cases, 
and had successfully treated them with caustics. He did not remember 4 
case that had returned. One case was of 26 years’ standing. 

Dr. G. F. SHIELS did not think Dr. Montgomery was justified in diag- 
nosing epithelioma, as it might be incipient inflammation of the cells. 

Dr. A. P. WHITTELL cited a case in which there was slight swelling, and 
a small, thin, bluish line, as if traced with a feather, dipped in milk. Pa- 
tient was an inveterate smoker, and held his cigar on that side. He did 
not remove the tumor, but advised him to discontinue smoking. 

Dr. W. E. TAYLOR had seen bluish discoloration on the lower lip, but 
never on the upper. He did not think Dr. Montgomery intended to say 
that he would advise operation 1n all cases. 

Dr. F. Z. BAZAAN said that the point was to discover if this was an 
epithelioma, He was satisfied that Dr. Montgomery had demonstrated 
this, and, in his opinion, he was justified in operating, as in that location 
the tumor might grow so large as to result very seriously. 

Dr. MONTGOMERY gave as a reason for operating, that the bleeding 
occasionally was becoming very troublesome. 
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SAN FRANCISCO SOCIETY OF GERMAN PHYSICIANS. 


Dr. H. Ferrer.—At the regular meeting of the San Francisco Society 
of German Physicians, held November 6, 1890, the following resolutions, 
relative to the death of Dr. H. Ferrer, one of its members, were adopted: 


Resolved, That the death of Dr. Ferrer has deprived us of a worthy 
friend and colleague, a man whose scientific attainments and celebrity as 
a specialist, were widely recognized. He labored earnestly and success- 
fully in behalf of the Society of German Physicians, and it will be diff- 
cult to fill the place caused by his demiise. 

That we express to his relict our profound sympathy, and add the as- 
surance, that his name will always be written with golden letters in the 
the annals of the society. 

That these resolutions be presented to the widow of our late colleague, 
entered on the minutes of the Society, and published. 


SPECIAL CORRESPONDENCE. 


CHICAGO. 


Chicago Hospitals.— Aseptic and Antiseptic Methods 1n Surgical Prac- 
tice.—Female Attendants in the Operating Room.—Skin Grafting 
by Thiersch’s Method.—Iodoform Injections for Tuberculous Jotwnts. 
—Nicholas Senn. 


Those familiar with the history of Chicago during the past two de- 
cades, with her rapid transition from a city of the 4th tothe 2d class, 
with her prospect of soon becoming the commercial centre of America, 
are prepared for the statement that her provision for the care of her sick 
and injured is fully in keeping with other enterprises. A stranger seek- 
ing for information regarding Chicago hospitals is usually referred tothe 
“Cook County,’’ ‘The Presbyterian,’’ ‘‘The Chicago Woman’s,’’ ‘‘St. 
Elizabeth’s,’’ ‘“The Michael Reese,’’ and ‘‘St. Luke’s.”’ In point of lo- 
cation, architectural design, executive and professional conduct, these 
institutions possess in common many excellent features, and each justly 
claims for itself special facilities in the matter of Jersonnel of staff and 
technical equipment. To one who has been unfamiliar with metropoli- 
tan hospitals for 15 years, that which attracts special attention is the 
scrupulous cleanliness maintained everywhere. It seems that all else in 
the conduct of these institutions is of secondary importance. The at- 
tainment ot perfection in this respect seems to have been the inspiration 
of the architect and the artisan, as it certainly is of the Executive Board 
and its chief exponent, the Superintendent, of the professional staff and 
assistants, of attendants and, in fact, of all who hold relation to its ad- 
ministration. From the main approach, through the executive apart- 
ments, the corridors, attendants’ quarters, wards, operating rooms, dis- 
pensary, kitchen and laundry a complete absence of hospital or any 
odor is noticeable, and the highest possible standard of neatness is main- 
tained. Modern systems of heating, ventilation and plumbing are an 
important factor in the successful accomplishment of these objects, but 
it seems, nevertheless, that untiring zeal and unwavering faith in the 
desirableness of the end to be attained on the part of the administration 
is the main thing. No real distinction is maintained between aseptic 
and antiseptic methodsin surgery. A few operators rely upon the former 
in uninfected wounds; nearly all resort to both in every case, and all rely 
on antiseptics in septic cases. Surgeons universally insist upon careful 
preparation of their own and their assistants hands and all who are en- 
gaged about the patient are enveloped in clean white gowns. The spec- 
tacle thus presented to the onlookers is one of interest and pleasure. 
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In several operating-rooms female attendants are present and em- 
ployed in all classes of cases. To them is very properly relegated the 
task of preparing sponges (usually of gauze), dressings, solutions, pro- 
tective towels, and many other of the minor details of the work. The 
wonderful accuracy, expertness and efficiency of female nurses in this 
role 1s worthy of comment, as their methods are of emulation. That the 
position of a well bred, well educated young Woman in an arena sur- 
rounded by several hundred medical students js often a trying one, can 
readily be imagined, but to the credit of the latter, be it said, that their 
adaptibility to the duties assigned to them is recognized and appreciated, 
and any discourteous act directed to them would be resented and sum- 
marily avenged. 

The treatment of slow-healing ulcers by Thiersch’s method of skin 
grafting is popular with several of the leading surgeons. The operation 
is briefly as follows: The surface of the ulcer and set Pay pel tissues 
are prepared by a careful bath in a solution of table salt, (31i:Oi). A 
circular incision is made around the ulcer, and about a quarter of an inch 
from its margin. Then this small margin of integument is dissected up 
and with it the entire p/ague of granulation tissue forming the floor of 
the ulcer. This dissection must be done with great precision and the 
surface again bathed with salt solution. The surface from which the 
grafts are to be taken is then prepared by a saline bath, shaving, etc. 
The grafts consist of long and very thin ribbons of skin removed by the 
dextrous manipulation of a sharp razor. These ribbons are made to 
cover the denuded area completely and are held in place by narrow 
strands of Lister’s protective. A careful antiseptic dressing is adjusted, 
to be renewed daily for several days or uutil the grafts have become well 
established. 

Tuberculous joints during their earlier stages are treated with wonder-. 
ful satisfaction by the injection of a Io per cent. solution of 1odoform in 
glycerine. As a preliminary step the joint is aspirated and the cavity 
evacuated. 

A leading, I might say sensational, feature at the Rush Medical Col- 
lege during the present session, is a series of ten lectures 
by Prof. Nicholas Senn. As a pathologist and worker in the 
field of experimental surgery, Dr. Senn is preeminent among American 
surgeons. Asa general operator he enjoys an enviable reputation, but it 
is to him as a medical lecturer and teacher that attention is specially 
drawn at this time. Appearing before a densely packed amphitheatre, 
whose normal seating capacity is more than 600, he is greeted with 
a burst of applause, which ceases abruptly with the first word uttered. 
Speaking with a slightly foreign accent, his voice is clear and his tones 
flexible. For the two hours, from 5 to 7 in the evening (unfor- 
tunate hours for most lecturers), he holds his audience with apparent 
ease, and at times enthusiasm is manifested in subdued applause. To the 
natural attributes of an orator he has added a complete command of 
Anglo Saxon. He deals mainly in short words and short sentences. 
Each utterance is framed as simply as is compatible with accuracy and 
clearness. There is no revision of statement and noeffort at patchwork as 
he advances. That which attracts the hearer more particularly, that 
which impresses one with the real merit of the man, is his wonderful 
familiarity with his subject in all its details and his special knowledge of 
all that pertains to his department. T. W. HUNTINGTON. 

CHICAGO, October 27, 1890. : 


Occidental Medical Times. 


CORRESPONDENCE. 


Foreign Schools versus American Physicians. 


DEAR SIR: My somewhat facetious, and altogether Calvinistic friend, 
Dr. Thorne, the foreordained American, appears in a recent number 
of the Facific Medical Journal as the predestined champion and 
expounder of an exotic jingoism. His birth, he assures us, was by 
“appointment and preparation,’’ but whether of gods or men, he leaves 
us in painful uncertainty. In all my search of quasi-medical annals, 
I have been able to find but one similar case. The record is made by 
ZHsop, that great and universal historian of the future as well as of the 
past, and concludes in these words, vzdiculus mus. Tet me remind this 
American by ‘“‘direct and special ordainment”’ of the vigorous saying of 
Dr. Johnson: ‘‘Patriotism is the last refuge of a scoundrel.’’ Fraud, 
injustice, cruelty have stalked under its cover from the beginning of 
time, and to-day, when gentlemen desire the consummation of an act, 
which they, themselves, pronounce an ‘invidious discrimination,’’ a 
“sratuitous insult,’ and an “‘arrogant pretense of superiority,’’ with a 
passing sneer at the ‘‘cosmopolite,’’ they “thank God that ¢hez7 nation- 
ality is not a fortuity.”’ Dr. Thorne assures us, also, that he ‘‘yields 
to no man in respect for the medical profession of America.’’ Tried 
by the standard of beliefs he must yield to me. Let ussee: Dr. Thorne as- 
sumes that American medical men ‘‘do others as others do them.’’ The 
ethics of Confucius, even, seem not yet to have reached San Jose. But 
I am sure that the medical profession of America has risen above that 
sulphurous atmosphere of an eye for an eye and a tooth for a tooth, 
and is prepared to set before the world an example of equal and exact 
justice to all men. Dr. Thorne, and the unknown author of ‘‘Foreign 
Schools versus American Physicians,’’ believe, that, with equal com- 
petition with foreign medical men, the profession of America would 
“so to the wall.’’ I believe, on the contrary, that it bears competition 
without strain and comparison without a blush. ‘‘We, in America,’’ says 
Dr. Thorne, ‘‘have learned that the savant at the bedside is a con- 
spicuous failure.’’ Assertions in the abstract are easy. Let us examine 
this one iti the concrete. .Prof. L. C. Lane is learned in medicine and 
learned in the world of science and of letters—a savant. Is he a 
“conspicuous failure at the bed-side?’’ Put the question to Cooper 
Medical College, that splendid monument to his professional success, 
and to his generous interest in the welfare of the medical profession, 
and of mankind. Dr. Ferrer, whose untimely death is mourned by the 
profession no less than by the people, was also a savant. Was he 
likewise ‘‘a conspicuous. failure at the bed-side?’’ Put the question to 
the numberless patients whom his skill and knowledge have saved from 
,utter darkness. Dr. Thorne, himself, is a savant. Jet him not resent 
the imputation, for it is méant in all kindness and sincerity. Is he, too, 
‘‘a conspicuous failure at the bed-side?’’ Let the patients answer, who, 
throng his office and importune his night-bell. Every physician is a 
savant in ratio to his knowledge. Is he, in the same ratio, ‘‘a conspicu- 
ous failure at the,bed-side?’? ‘‘To foreigners, condescensionh,’’ says Dr. 
Thorne. ‘To realize the ‘‘American ‘by special ordainment’”’ ‘‘condescend- 
ing’’ to the medical worthies.of the old World from A’sculapius down the 
long and sacred line*to the present, requires a stretch of the imagination 
to which, without seridtis lesion of that important faculty, I confess 
myself unequal. Finally, Dr.“fhorne seeks to impale your editorial 
critic on the horns of the old dilemma—knave or fool, but, as usual, his 
conclusion is lame and impotent, ‘‘full of sound and fury, signifying 
nothing.’’» Your critic may be both fool and knave, but he is neither one 
nor the other by virtue of this abortive syllogism. He does not, I am 
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certain, believe, for I know of no one who does believe ‘‘in the universal 
superiority of a foreign qualification.’’ He is equally removed, I trust, 
from those twin maladies of intellectual childhood—barbaro-mania and 
barbaro-phobia. : 
Sacramento, Cal. W. A. BRIGGS. 


REVIEWS AND NOTICES. | 


THE PHYSICIAN’S VISITING LIST FOR THE YEAR 1891. (Fortieth year). 
Philadelphia: P. Blakiston, Son & Co. 


This useful companion to the physician appears in its customary excel- 
lent form. A minor but important improvement is the addition of a 
rubber top to the accompanying pencil. The various tables and the gen- 
eral information included in the visiting list have all been revised to date 
and every valuable feature has been retained. An experience of several 
years convinces us that this list is not surpassed by any that has so far 
been published. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held Oct. 1, 1890, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


ie Henry Arton, San Francisco; Bellevue Hosp. Med. Coll., N. Y., March 1.’77. 
heodore peg Burnett, Los Angeles; Med. Dept. Univ. of the City of New York, 

March 12,’89. 

John Christal, San Francisco; Royal Coll. Surgs., Ireland, August 3,’75. King and 
Queen’s Coll. of Phys., Ireland, Feb. 9,’76. 

John B. Cook, Whittier; Coll. of Med. Univ. of Southern Cal., April 16,’go. . 

Leonard Dearth, Los Angeles; Med. School of Maine, at Bowdoin Coll., July r10,’84. 

Cameron Graham Gordon, Livermore; Cooper Med. Coll. Cal., Nov. 12,’89. 

Kakusaburo Kurozawa, San Francisco; State Examination Certificate of Japanese 
Government, Nov. 29,’88. 

Leo Newmark, San Francisco; Med. Ex. Board of Strassburg, Germany, Dec. 30,’87. 

Henry Proschold, San Francisco; Cooper Medical College, Cal., Nov. 12,’89. 

Benj. Robinson, San Jose; Med. Dept. Univ. of the City of New York, March 10,’72. 

Godfrey Vivian, San Leandro; Med. Dept. Univ. of Michigan, March 26,’62. 


At the regular meeting, held Nov. 5, 1890, the following named physicians were 
granted certificates to practise medicine and surgery in this State: 


Thomas Gray, St. Mary’s, Ontario, Canada; McGill Univ. Med. Dept. Montreal, Can., 
March 31,’79. 

David L,. Sraatieaton. Coronado; Med. Dept. Univ. of Pennsa., March 28,’57. 

Margaret V. Kimball (zeé Doane), Healdsburg; Med. em Univ. of Mich., July 1,’8o. 

George G. Kyle, Riverside; Starling Med. Coll., Ohio, Feb. 21,’80. 

Charles. Henry McGorray, San Francisco; Med. Dept. Univ. of Michigan, June 29,’82. 

Louis L,. Roripaugh, Murrietta; Univ. of Maryland, School of Medicine, April 8,’89. 

Bartolomeo Sassella, Los Angeles; Royal Univ. of Naples, Italy, Oct. ro,’81. 

Edward Richard Sill, Oakland; Coll. of Phys. and Surgs., N. Y., June 13,’89. 

Jacob C. Strong, Riverside; Cincinnati Coll. of Med. and Surg., Ohio, Feb. 26,’90. 

Hiram Watson Tebbetts, Santa Barbara; Dartmouth Med. Coll., N. H., Oct. 31,’66. 

‘Wm. Vincent Whitmore, Los Angeles; Coll. of Med. Univ. Southern Cal., April 16,’g0. 

Gustav C. Zeyn, San Francisco; Med. Dept. Univ. of Cal., Nov. 14,’89. 


CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from October 17, 1890, to November 17, 1890. 


Captain Henry S. Turrill, Assistant Surgeon, is relieved from temporary duty at Van- 
couver Barracks, and will return to his proper station, Fort Spokane. Par. 1, S$. 0O. 


126, Dept. of the Columbia, Oct. 17, 1890. 
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Captain Wm. D. Dietz, Assistant Surgeon, will proceed to Benicia Barracks, Cal., and 
report to the commanding officer of the post for temporary duty as assistant to 
the post surgeon. As soon as his services can be dispensed with at Benicia Bar- 
racks, Captain Dietz will return to his station, Alcatraz Island, Cal. | 

Leave of absence for one month, with permission to apply for an extension of fifteen 
days, to take effect upon the arrival of Acting Assistant Surgeon A. P. Frick at 
Fort Mavey, is granted Surgeon Stevens G. Cowdrey. Par. 2, S. O. 112, Dept. of 
Arizona, October 24, 1890. 

First Lieutenant Charles E. Woodruff, Assistant Surgeon, is relieved from duty at Fort 
Gibson, California, and will report in person to the commanding officer Fort Mis- 
soula, Montana, for duty at that post, relieving Major Calvin De Witt, Surgeon. 
Major De Witt, upon being so relieved, will report in person to the commanding 
officer Fort Hancock, Texas, for duty at that post. Par. 6, S. O. 249, A. G. O., 
October 24, 1890. 

Colonel Basil Norris, Surgeon and Medical Director, will visit the following named 
posts in this department, in the order designated, viz: Benicia Barracks, the 
Presidio of San Francisco, Alcatraz Island, Fort Mason, Fort Gaston; for the pur- 
pose contemplated in A. R. 1662, as amended in G. O. No. 38, c. s., Headquarters 
of the Army. Upon the completion of this duty, Colonel Norris will return to 
his station in this city. Par. 2,S. O. 94, Dept. of Cal., October 29, 1890. 

Captain William J. Wakeman, Assistant Surgeon, is relieved from duty at Fort Bid- 
well, Cal., to take effect on the final discontinuance of that post, and will then 
report in person to the commanding officer Fort Huachuca, Arizona Territory, for 
duty at that station. Par. 12, S. O. 254, A. G. O., October 30, 1890. 

Captain William A. Arthur, Assistant Surgeon, is relieved from duty at Fort Bayard, 
N. M., and will report in person to the commanding officer Fort Grant, A. T., for 
duty at that Fort, relieving First Lieutenant William B. Banister, Assistant Sur- 
geon. JTieutenant Banister, on being relieved by Captain Arthur, will repair to 
this city, and report for duty to the commanding officer Washington Barracks, 
District of Columbia. Par. 12, S. O. 254, A. G. O., October 30, 1890. 

First Lieutenant Philip G. Wales, Assistant Surgeon, is relieved from station and fur- 
ther duty at Fort Huachuca, A. T., and assigned *o duty at San Carlos, A. T., where 
he is now temporarily serving. Par. 13, S. O. 554, A. G. O., October 30, 1890.. 

So much of paragraph 2, S. O. 208, A. G. O., September 5, 1890, as directs First Lieu- 
tenant Nathan S. Jarvis, Assistant Surgeon, to report for duty at San Carlos, A. T., 
is revoked. On the expiration of his present sick leave of absence, Lieutenant 
Jarvis will report in person to the commanding officer Fort Bayard, N. M., for 
duty: at that station. Par. 13, S. O. 254, A. G. O., October 30, 1890. 

Colonel Basil Norris, Surgeon, and Major George M. Sternberg, Surgeon, are ap- 
pointed members of a board of officers appointed to meet, at the call of the senior 
officer thereof, in San Francisco, Cal., to examine such officers of the Corps of 
Engineers as may be called before it, with a view of determining their fitness fox 
promotion, as contemplated by the Act of Congress approved October 1, 1890. Par. 
5, S. O. 261, A. G. O., November 7, 1890. 

Upon recommendation of the Medical Director of the Department, Assistant Surgeon 
P. G. Wales will, as soon as his services can be spared by his post commander, 
proceed on public business to Fort Huachuca, A. T., and upon cempletion thereof 
return to his proper station at San Carlos. Par. 4, S. O. 117, Dept. of Arizona, No- 
vember 7, 1890. , 

The leave of absence granted Major Stevens D. Cowdrey, Surgeon, in S. O. 112, Ooto- 
ber 24. 1890, Dept. of Arizona, is extended fifteen days. S. O. 263, A. G. O., Novem- 
ber Io, 1890. 

Upon recommendation of the Medical Director of the Department,, Acting Assistant 
Surgeon William Johnson will, as soon as he has turned over the public prop- 
erty for which he is accountable to Assistant Surgeon EK. lL. Swift, proceed from 
Fort Thomas to San Carlos, A. T., and report to the commanding officer for duty. 
Par. 1, S. O. 121, Dept. of Arizona, Nov. 14, 1890. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) 
from October 20, 1890, to November 20, 1890. 


Assistant Surgeon William Martin, Marine Rendezvous, San Francisco, Cal., to be 
Surgeon, not in line of promotion. 

Medical Inspector Charles H. White to U.S. S. ‘‘San Francisco.”’ 

P. A. Surgeon John M Edgar from Naval Hospital, Mare Island, Cal., to U.S. S. ‘“‘San 
Francisco.’’ 7 

Assistant Surgeon L. W. Spratling from Army and Navy Hospital, Hot Springs, Ark., 
to U.S. S. ‘‘San Francisco.”’ | 

Surgeon A. M. Moore from U.S. S. ‘‘Kearsarge’’ to Naval Hospital, Mare Island, Cal. 

P. A. Surgeon T. J. B. Cordeiro from ‘‘Nipsic’’ to his home, and two months leave. 

Assistant Surgeon Lewis N. Stone ordered to U.S. S. ‘‘Pinta,’’ Alaska. 

_—. Surgeon William F. Arnold from ‘‘Pinta’’ ordered home, and two months 

eave. 
Surgeon Howard Smith from treatment at Naval Hospital, Mare Island, Cal., and on 
retired list from November Io, 1890. 
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